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Loral Anarsthesia 


By W. EASSON BROWN, M.B., M.A., Toronto 


The subject of Local Anaesthesia is 
often somewhat of a mystery to the 
nurse who has had no special training 
in that subject. She is apt to become 
more or less hopelessly confused with 
the terms block anaesthesia, para- 
vertebral anaesthesia, conductive an- 
aesthesia, regional anaesthesia and 
other terms, which, in many cases, are 
merely synonyms used by different 
anaesthetists. The purpose of this 
article is to explain as simply and as 
briefly as possible local anaesthesia as 
it is practised today, with, possibly, 
special reference to the terminology 
and its meaning. 

Local anaesthesia is divided into two 
great divisions: Infiltration anaes- 


thesia and Regional or Block anaes- 


thesia. It is my intention to say very 
little regarding local infiltration, but 
to confine myself chiefly to the division 
of regional anaesthesia as it is with 
this type of anaesthesia that the 
greatest confusion arises. 

I am sure that every nurse who has 
had operating-room training has seen 
some operation done with local in- 
filtration anaesthesia. The term local 
infiltration merely means that the 
person doing the anaesthetization, and 
in these cases it is usually the surgeon, 
injects a certain amount of local 
anaesthetic, usually 4 to 4 % novo- 
caine, into the superficial layers of the 
operative site. He then proceeds with 
the operation until he reaches the 
depth to which the anaesthetic has 
been injected, when he again injects 
deeper, following this by deeper operat- 
ive procedures and so on until the 
operation is completed. This method 
of local anaesthesia is usually used for 
minor operations, and has been in 
extensive use for many years. 


Regional or block anaesthesia is, 
however, a considerably different prob- 


lem from that of local infiltration, and 
I will deal with that subject at some 
length. By regional anaesthesia is 
meant the blocking off of more or less 
large nerves. This blocking usually 
takes place at a considerable distance 
from the site of operation and by this 
blocking renders the nerves supplying 
that area unable to conduct pain im- 
pulses with a consequent loss of pain. 
In this method of anaesthesia the 
endeavour is to place a considerable 
quantity of the anaesthetic agent in 
the near vicinity of the nerve trunk 
one desires to block and this fluid will 
gradually diffuse through the nerve 
and cause a loss of pain sensation in 
all areas supplied by that nerve. It is 
quite unnecessary for the nerve to be 
injected, as it has been shown that if 
a fair time (15 to 20 minutes) is 
allowed to pass before the operation 
is commenced there will be as complete 
anaesthesia as if the anaesthetic had 
been injected into the nerve itself. 
By taking advantage of this fact, 
which, of course, makes the technique 
of injection much easier than if it was 
necessary to inject the nerve itself, it 
has been possible to extend the field of 
regional anaesthesia to practically all 
parts of the body. According to the 
particular region of the body in which 
the anaesthetic is used special names 
have been given, such as _ para-verte- 
bral, para-sacral, caudal, ete. How- 
ever, one must remember that all these 
processes are essentially the same, the 
name merely signifying in what parti- 
cular part of the body the regional 
anaesthesia is being done. 


In order to understand the action of 
para-vertebral anaesthesia, it will be 
necessary to briefly recall to mind the 
anatomy of the thoracic nerves. The 
thoracic nerves, after leaving - the 
intervertebral foramina, immediately 
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give off a branch to the sympathetic 
and then divide into an anterior and a 
posterior branch. The posterior 
branches supply the muscles and skin 
of the back. The anterior branches 
are the intercostal nerves. These, 
with the lumbar nerves, supply the 
whole of the chest wall and 
abdominal wall, the parietal pleura 
and the parietal peritoneum with 
sensation. By means of the branches 
to the sympathetic, they also en- 
ervate the organs within the chest 
and abdomen. Therefore if these 
nerves can be surrounded by an 
anaesthetic solution before the branches 
to the sympathetic are given off we 
will obtain complete anaesthesia of 
the chest and abdbmen. This method, 
known as para-vertebral anaesthesia, 
was first suggested about 1905 and 


came into fairly general use about 
1911. 


It is impossible in an article such as 
this to go into the detail of the in- 
jection of these nerves. It is the 
usual practice to inject into the 
vicinity of each nerve about 5 c.c. of 
a 1% solution of novocaine containing 
about 8 to 10 drops of adrenalin per 
100 ¢.c. It must be remembered that 
only certain of the nerves need be 
injected for a particular operation, and 
for operations requiring no operative 
procedures beyond the mid-line, such 
as kidney operations, only the neces- 
sary nerves on the side of the opera- 
tion. The anaesthetist must be suffi- 
ciently familiar with anatomy to know 
what nerves it will be necessary to 
inject for any particular operation. 


About 1913 a method of anaesthesia 
known as trans-sacral anaesthesia 
was iatroduced, and whereas it is 
somewhat different from para-verte- 
bral and para-lumbar anaesthesia, it 
fulfils the same duty in the region of 
the sacrum. It consists, in short, of 
blocking the sacral nerves through the 
posterior sacral foramina. This me- 
thod of anaesthesia is somewhat more 
difficult to do than para-vertebral 
anaesthesia, as it is necessary to have 
the needle enter each posterior sacral 
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foramina, a process which requires a 
quite accurate knowledge of the ana- 
tomy of the part. The anaesthetic 
agent used (1% novocaine with adren- 
alin) and the amount injected into each 
foramina (5 c.c.) is the same as in 
para-vertebral anaesthesia. By this 
method excellent anaesthesia is ob- 
tained for pelvic, vaginal, genital and 
rectal anaesthesia. 


Probably the most dependable 
regional anaesthetic we have at pre- 
sent and one used very frequently is 
known as caudal anaesthesia, or is 
frequently called caudal block. This 
method has been found to have 
uniformly successful results, and, pro- 
viding the anaesthetic is injected into 
the proper place, one can be almost 
certain of perfect anaesthesia. This 
method of anaesthesia was introduced 
about 1903 and has been used quite 
extensively the last few years. Again 
referring to the anatomy, it will be 
recalled that the dural sac containing 
the spinal fluid extends down to about 
the second sacral segment only, and 
from there down there is what is 
known as the filum terminale, which 
is not surrounded by spinal fluid and is 
entirely closed off from the dural sac. 
The space around the filum terminale, 
called the epidural space, is merely 
filled with some rather fatty material. 
It will also be recalled that the lower 
end of the epidural space is closed by 
a membrane known as the sacro- 
coccygeal ligament. The technique 
of injection consists in passing a 
needle through the sacro-coccygeal 
ligament into the epidural space for 
three or four centimeters and injecting 
into that space about 30 ¢.c. of 2% 
novocaine containing from 6 to 8 
drops of adrenalin. Anaesthesia is 
usually complete in 15 to 20 minutes 
and lasts about two hours. It in- 
volves the area of distribution of the 
sacral and coccygeal nerves and is 
most satisfactory for operations about 
the perineum, anus and rectum. 


Regarding the other two methods 
of local anaesthesia which are oc- 
casionally used I will say very little. 
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Spinal anaesthesia, which consists in 
injecting a small quantity of some 
anaesthetic agent directly into the 
spinal canal has been in use for many 
years. It is not an anaesthetic of 
choice. Its effect on the bleod pres- 
sure is sometimes severe and its death- 
rate is quite high. In my opinion 
there are very few cases which cannot 
be managed by some safer method. 
It seems particularly applicable to old 
people with high blood pressure, and is 
chiefly used with such _ subjects. 
Splanchnic anaesthesia consists in in- 
jecting a considerable quantity (50 to 
70 c.c.) of 4% novocaine with adren- 
alin into the vicinity of the splanchnic 
nerves as they pass along the anterior 
borders of the bodies of the vertebrae 
about the level of the twelfth dorsal. 
The technique of injection is very 
exact, as this large amount of local 


We would like each one of our 
readers to realize that an etching ot 
the Memorial Panel may now be 
seeured (see page 203). There are 
many reasons why there should be 
a ready sale for this picture, some 
too sacred and intensely personal to 
be enlarged upon here. From a 
strictly material point of view alone, 
however, each purchaser of a copy 
of the etching is securing that rara 
avis—a bargain! For a sum that 
can justly be termed very moderate 
is offered a splendid piece of artistic 
work, executed by one of Canada’s 
leading etchers, representing the first 
memorial to be erected in the Hall of 
Fame, Ottawa: a picture which will 
appreciate in value as the years go 
by and which will always be more or 
less unique as only a limited number 
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anaesthetic is injected in very close 
proximity to some very large vessels, 
and injection into them of such large 
quantities of the local anaesthetic 
would be fatal. The injection is 
made either from the back or from the 
front through the opened abdomen. 
I have seen it used a few times with 
very fair results, but at this time it is 
impossible to forecast its future. 


I have tried in this short article to 
present this very large subject as 
simply as possible, and, whereas I have 
merely outlined some of its chief 
features, I trust that the subject will 
be a little more clear and that the 
reader will realize that, after all, local 
anaesthesia when it is relieved of its 
superabundance of terminology is a 
comparatively easy subject to under- 
stand. 


of copies can be made from the 
plates, which are then destroyed. 
The financial responsibility under- 
taken in having this etching made 
was yet another ‘‘labour of love’’ 
on the part of the National Memorial 
Committee, who were not satisfied 
to rest from their labours until they 
had given their fellow nurses an op- 
portunity to become possessors of a 
picture of the Memorial: Panel of 
lasting beauty and dignity. We cer- 
tainly hope there will be no lack of 
purchasers: there should not be. 
‘It blesseth him that gives and him 
that takes,’’ even though the only 
blessings possible for the givers in 
this case are compounded of such 
intangible things as appreciation and 
regard. 
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Editorial 


Graduation and Then—What ? 


It is just as difficult to believe 
now, as it was for us to make com- 
parisons in those days, that twenty 
years ago nurses experienced similar 
emotions and reacted to them in 
much the same way as do their 
younger sisters today. Obstacles 
there are still to be met and over- 
come and problems to be faced 
courageously, just as there were 
then. 


So now as graduation day ap- 
proaches a nurse realizes that she 
will shortly emerge from the pro- 
tection of her training school, and 
that she must make her way and 
learn to stand on her own feet. It 
used to be quite frequently affirmed 
that the nursing life of the average 
graduate extended over a_ very 
limited time. and in that day to look 
ahead fifteen or twenty years sug: 
gested a gloomy prospect as from all 
accounts at forty. or thereahouts, 
unless matrimony or death inter- 
vened. the probable outlook was 
chronic invalidism or physical in- 
capacity of some sort. Consequently, 
a nurse felt it behooved her to enter 
on her adventurous career at once 
on the principle if a short life, an 
interesting and useful one while it 
lasted. Times have changed. No 
longer do we hear such doleful tales. 
Many of those in authority, with 
whom we worked as probationers 
and juniors, are still leading very 
busy lives, holding important posi- 
tions, and, because of their unceas- 
ing devotion to the profession of 
nursing and their maintenance of 
high ideals, are still doing much to 
make it possible for those following 
in their footsteps to lead more 
normal, happy and interesting lives. 
Hours on duty are more generally 
regulated. A nurse has greater pro- 


fessional protection (as has the 
public), and on the whole better 
standing in the community; and 
through registration, better organi- 
zation and improved methods of 
transportation, she is enabled to 
have more frequent contact with 
other members of her profession and 
to give and receive inspiration 
through conference with them. 


Today, too, on graduation there 
are innumerable opportunities of 
service awaiting in as many fields, 
just as there are more vocations open 
to a woman previous to entering 
a training school, which would lead 
one to infer some thought must have 
been devoted to her future plans. 
Nevertheless, the following quota- 
tion of Dr. Haven Emerson’s, from 
a recent magazine article, furnishes 
food for thought and is worth while 
considering in view of the problem 
presented. and of the indifference 
with which personal and profession- 
al responsibility is faced on gradu- 
ation. 

“In most of the professions earnings in- 
crease with years, giving to those who 
keep on working an increased return for 
their labour to lay by for the inevitable 
day when work must decline or stop. For 
the nine-tenths of the nursing profession 
who are working on their own, the exact 
reverse is the case. The day the nurse 
leaves training school, as young, as pretty, 
as vigorous as she is likely ever to seem, 
she has a higher market value than ever 
again.”’* 


Having reached her goal—gradu- 
ation—too often a nurse with the 
best intentions in the world as to 


registering, joining her alumnae, 
and beginning to save, postpones all 
three, and drifts along until some 
day the realization, of her sins of 


(*“Pensions for Nurses,” 
November 15, 1926.) 


The Survey, 
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omission comes to her with a shock 
involving frequently considerable 
mental labour, and very often finan- 
cial complications. It seems prosaic 
to urge a nurse to attend to these 
matters at once but it is so easy to 
put things off from day to day. 
Possibly she may be required at 
home, or marry, and then later on, 
being obliged through circumstances 
to return to duty, recognizes her mis- 
take with no one else to blame: 
which is always an uncomfortable 
situation. Again, possibly she has 
done all these, her duty as she sees 
it, and has accepted an institutional 
position in her hospital, or taken up 
private nursing locally. The aver- 
age nurse makes up her mind to 
which type of work she is best fitted 
and in which she would be most 
happy. No person is more desirous 
than the writer of retaining in the 
Dominion the services of our Cana- 
dian nurses. or of being able to offer 
sufficient inducement to attract 


those who have left the country, to 


return, because we need them. 
Neither does one wish to encourage 
a spirit of unrest or of desire to be 
constantly on the move; but how 
good it is for nurses, as for others, 
to broaden their experience? One 
well-known hospital superintendent. 
& wise woman too, is not willing to 
have her nurses complacently settle 
down to go on vear in and year out 
carrying on in the same old way; she 
therefore advises them to journey 
abroad for a little and to learn other 
routines and procedures. Even if 
post-graduate training is an impos- 
sibility there are opportunities of 
interchange with other hospitals. 
summer relief and that kind of 
thing. How many of those who had 
the privilege of serving as nurses in 
the Great War, and of working with 
various units and groups learned, 
among many other things, that 
nurses from this institution or that 
institution invariably taught them 
something valuable and new. A 
nurse learned for herself in contact 
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with others, from _ innumerable 
British, Canadian and American hos- 
pitals, that all the wisdom of the 
ages was not confined within the 
four walls of her own institution, 
and that the most efficient nurse was 
not necessarily the one from the 
well-known, largest or best-equipped 
hospital on the continent. It de- 
pended to a great extent on the sup- 
erintendent of her training school, 
on the capability of the nurse her- 
self and her attitude toward her in- 
structors. To a certain degree this 
same idea applies to post-graduate 
training. Rather than have all prac- 
tical and theoretical experience, edu- 
cational, professional and ocecupa- 
tional background in one centre, 
why not a little variety? Family 
responsibilities and financial con- 
siderations naturally enter in here. 
Exclusive of these, however. one can 
not help but wish occasionally there 
could be more interchange of nurses, 
Fast and West, Ontario and Quebec. 
Nova Scotia and Alberta. so that 
more generally there would be dif- 
fused a national spirit. and from 
each school or organization, the per- 
son returning would bring the best 
of what she had observed. The local 
product is undoubtedly good. We 
are constantly assured of this fact 
and know it is true from experience. 
Sometimes, however, the representa- 
tive might do better work elsewhere 
for various reasons. One may feel 
fairly sure, too. that even though 
organizations or institutions in other 
centres may not compare favourably 
in every way with the home institu- 
tion, there are always compensa- 
tions; and in observing even an in- 
complete type of work, provided she 
is well-grounded, the intelligent per- 
son can build on even this. 

Apart from other fields in whick 
a nurse’s training is a valuable asset, 
in her profession alone she has now 
more choice — administration or 


‘teaching work, staff work in institu- 


tions, private nursing or public 
health work. Each of these has its 





176 


devotees, and rightly so. All are in- 
tcrrelated and as greater oppor- 
tunity is eventually given in train- 
ing schools to teach nurses the pre- 
ventive and community aspect of 
their work as well as the curative, 
each of the former groups will in 
their different capacities share the 
responsibility of the public health 
nurse, just as she in turn must re- 
cognize hers with regard to the edu- 
eational and professional prepara- 
tion of the nurse in training. 


Throughout Canada it is plainly 
evident that at the present time, and 
even in the larger centres, too little 
information is available in the aver- 
age training school as to the searcity 
of well-qualified nurses in the public 
health nursing field, and as to the 
fact that steady employment is avail- 
able for the right type of woman 
with the necessary preparation; and 
that provincial departments, muni- 
cipal departments. school boards 
and voluntary organizations are all 
elamoring for and in a’quandary to 
know iust where to secure suitable 
recruits: with the result that there 
is a waiting list of situations vacant 
which it is impossible to fill, at the 
various universities giving public 
health training. There are a number 
of nurses well adapted to public 
health work who have not sufficient 
education. nor are they financiallv 
able to undertake public health 
training.- To this group snecial at- 
tention ought to be directed because 
many of them are valuable women. 


In no type of work is it more 
essential that nurses be capable. en. 
thusiastic. adaptable and sane than 
in public health work. It would not 
do to deplete the ranks of the other 
groups. Possibly we need to go 
further back than the _ training 
school, to the high schools and uni- 
versities, in order to inerease the 
number of nurses available. 
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Lest someone feel that undue em- 
phasis is placed on the personal 
characteristics of nurses, extracts 
from Dr. Cushing’s ‘‘Life of Sir 
William Osler’’t will help to demon- 
strate the importance of such em- 
phasis. A member of a graduating 
class of a western hospital had writ- 
ten Dr. Osler, ‘‘We have had a dis- 
cussion whether special virtues other 
than those of an ordinary woman are 
needed for a nurse. What is your 
opinion? Please send a list of those 
you think to be the most import- 
ant.”” He replied: ‘‘No_ special 
virtues are needed, but the cireum- 
stances demand the exercise of them 
in a special way. There are seven, 
the mystic seven, your lamps to 
lighten at tact, tidiness, taci- 
turnity, sympathy, gentleness 
cheerfulness, all linked together by 
charity.’’ He then goes on to give 
‘<a brief resumé of these seven vir- 
tues and their exercise.”” Many of 
you will have read this letter your- 
self. Of the seven. tact is the one 
to which Dr. Osler refers first. 
“Tact is the saving virtue without 
which no woman ean be a suecess in 
any way, as a nurse or not. She may 
have all the others. but without tact 
she is a failure. With most women 
it is an instinct, her protective me- 
chanism in life. It is one of the 
greatest of human blessings that so 
many women are so full of tact. The 
calamity happens when a woman 
who has all the other riches of life 
just lacks that one thing.”’ . 


And of charity, he says, ‘‘Gently 
to sean your brother man, still more 
gently your sister woman; to judge 
no man harshly, to live as closely as 
possible to the counsels of the Ser- 
mon on the Mount, may ciable you 
to live in the true spirit of nursing. 
These riches shall not fade away in 
life nor in death decrease.”’ 





(jDr. Harvey Cushing’s “Life 
William Osler,” Vol. 2, p. 361.) 


of Sir 
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The New Home and Teaching Unit, The Montreal 
General Hospital School for Nurses 


By FRANCES REED, Montreal 


.The new Nurses’ Home, which was 
officially opened on the nineteenth 
of December, 1926, is situated on the 
north side of Dorchester Street, 
facing the front of the hospital 
building, and is connected with it 
by an underground tunnel. The 
building is a very modern, fire-proof, 
substantial looking structure of red 
brick with stone trimmings. It is 
nine storeys high, and has been plan- 
ned with a view of two more storeys 
and other sections being added as 
the needs of the institution may de- 
mand. Elevators are situated in the 
centre of the building and built-in 
fire escapes at each end of the cor- 
ridors. The present building ac- 


ecommodates two hundred and eight 
nurses, covering the needs of the 
central division only, and will form 


the main unit of a home which even- 
tually, it is expected, will furnish 
room for four hundred and fifty 
nurses. 

Many of the basement rooms are 
used as trunk rooms, linen rooms, 
and other store room space, but 
there is one equipped with station- 
ary laundry tubs, electric irons, etc., 
and also one furnished as a sewing 
room, both of these for the conven- 
ience of the student nurses. 


On passing through the main 
entrance to the ground floor one is 
impressed by the brightness and 
spaciousness of the corridors, and 
senses at once an atmosphere which 
is at first something in the nature of 
a high class hotel, but which, as the 
journey continues and one sees 
everywhere little personal touches 
and evidences of how much thought 
has been given to the details of the 
furnishings, changes to that of a 
comfortably almost luxuriously fur- 
nished home, and one feels that it 
cannot fail to be a ‘‘Home’’ in the 


true sense of the word to those who 
have the privilege of living there. 

The walls of the main corridor are 
of French travatine marble. The 
floor is covered in black and grey 
rubber tiling. Everywhere else 
throughout this and the upper floors 
battleship linoleum is used. The 
corridor is devoid of furniture 
except for the office furniture near 
the entrance and a grandfather’s 
clock which was presented by the 
members of the Alumnae Associa- 
tion. Among the pictures adorning 
the walls in a conspicuous place, 
where it greets the eye almost as 
soon as one enters, is a portrait of 
Miss Livingston, the founder of the 
school and superintendent of it for 
over thirty years; and on a corres- 
ponding space on the opposite walls 
hangs the Roll of Honour, with the 
names of the nurses who served in 
the Great War. 


The ground floor provides, as well 
as the lady superintendent’s suite 
and the home sisters’ office, two 
large drawing rooms for the graduate 
staff and student nurses, respect- 
ively, each containing the luxury 
of a fire-place; two small reception 
rooms where the nurses may have 
the privilege of receiving their 
friends; a library; cloak rooms and 
a large recreation room, associated 
with which is a kitchenette. There 
is also on this floor a guest room 
suite which may be used to accom- 
modate a relative in the event of the. 
illness of any nurse. 

The drawing rooms are furnished 
in excellent taste and create a desire 
in one to be able to tarry long and 
enjoy the restfulness of the atmos- 
phere and beauty of the surround- 
ings. The predominating colour in 
the students’ room which has buff 
stippled walls, is blue; in the grad- 
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TYPICAL FLOOR—STUDENTS’ BEDROOMS 


RICZEATION 
ROOM 


LIVING 
Room 


LIVING 
e2oom 


CLASS CLASS CLASS ROOM 


Plans by courtesy of Fetherswohaugh & McDougall, Montreal 
THIRD FLOOR—GRADUATE NURSES ROOMS 
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uates’ room green, more sombre, but 
relieved of such effect by the warm 
rich touches of colour in exactly the 
right amount and places in the way 
of cushions, lamp shades, ornaments, 
ete.; and in each room the numerous 
chesterfields, many deep upholstered 
arm chairs, high back stately Jaco- 
beans, scattered among which are 
slender Windsor chairs; the gate leg- 
ged and antique refectory tables; 
the few but well chosen paintings 
and the rugs which tone in colour 
and richness with! the rest of the 
furnishings, are a delight to the 
occupants of the home and to, all 
who have seen them. 


The members of the school are in- 
debted to many friends among the 
committee of management for extra 
gifts of a more personal nature, 
apart from sums of money given to- 
wards the building fund, among 


which are the beautiful rugs and 
paintings in these drawing rooms. 


The smaller reception rooms are 
less formal and luxurious in furnish- 
ings, but are very attractive and 
homey corners where the nurses may 
enjoy entertaining one or two 
friends. 


The library. with its blue rug, soft 
neutral hangings, mahogany tables 
and desks, comfortable arm chairs 
covered in brightly coloured chintz, 
and many shaded reading lamps, is 
a corner where a nurse is easily 
enticed to spend some of her leisure 
hours. Current magazines are sup- 
plied by some of the governors of the 
hospital, also many kind friends 
have contributed towards the collec- 
tion of books of fiction which are at 
the nurses’ disposal. 


It is recognized that the social life 
of the nurses must be thought of in 
planning a real ‘‘Home’’ and provi- 
sion is made as outlined above for 
the comfort and convenience of the 
nurses, and for social events to take 
place, which should oceupy a certain 
amount of their time off duty. 
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The finest teaching unit in Canada 
in connection with a school of nurs- 
ing occupies the entire second floor. 
The art of nursing has developed to 
such a degree that the education of 
the nurse of today is not of the hap- 
hazard type which existed in many 
schools even a few years ago. It 
must, in the schools where the high- 
est standards are to be maintained, 
be carefully arranged to give to the 
student a well balanced training, one 
which will be practical and teach 
most efficient bed-side nursing (the 
importance of which we hope never 
to minimize in the slightest degree), 
which will provide sufficient theory 
to give an intelligent basis for the 
practical work, and which will also 
give her a broader outlook upon life 
in general and an insight into, with- 
in a reasonable degree, the various 
branches of the work which may in- 
erease her service to the public in 
future years. 


With this in mind the teaching 
unit has been given most careful 
thought, and in arrangement, equip- 
ment and space furnishes facilities 
for the education of the nurse along 
modern lines. 


There are three class or lecture 
rooms, accommodating each from 
fifty to seventy students, two of 
which ean be thrown into one by the 
opening of folding doors; two labor- 
atories for the teaching of dietetics 
and other sciences, each providing 
individual equipment for twenty- 
four students; a demonstration room 
with six beds, and other necessary 
equipment for teaching, through 
demonstration and practice, all nurs- 
ing procedure used in the wards, and 
providing seating capacity for the 
entire class. Adjoining this room 
and separated from it only by an 
arch is a utility room, equipped with 
ample cupboard space, demonstra- 
tor’s table, also gas-plates, sinks, 
utensil and instrument sterilizers 
similar to those provided in the hos- 
pital utility rooms. A_ technical 
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library and study room combined, 
and offices for the instructresses 
complete the unit, the details and 
furnishings of which show the im- 
portance placed upon this depart- 
ment to be the greatest. 


The third fioor and half of the 
fourth are occupied by the graduate 
nurses on the staff, and without be- 
ing luxurious, furnish quarters 
which are consistent with what is 
considered at the present time to 
meet the minimum requirements 
along this line. The heads of the de- 
partments are each provided with 
separate bedroom, bathroom and 
small sitting room, which ean later 
be used as a bedroom if necessary. 
In the other suites one bath is situ- 
ated between two bedrooms. There 
is one general kitchenette and sit- 
ting room adjoining, on each floor. 

The fourth floor is shared by the 
more junior members of the grad- 
uate staff and some of the senior 
pupils. It provides a separate sit- 
ting room for each group, a com- 
bined kitchenette, bathroom be. 
tween each two bedrooms for the 
graduates, running water in each 
student nurse’s room and bathroom 
at the end of the corridor. 


The remaining floors, five in num- 
ber, are for the accommodation of 
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student nurses. There are on each 
floor six double and _ seventeen 
single rooms. Each room has a built- 
in cupboard, as is the case in all bed- 
rooms throughout the building, run- 
ning water, medicine cabinet, and 
in the double rooms there is a com- 
plete duplicate set of furniture, in- 
eluding library desk, reading lamp, 
bedside table and bed lamp, two 
chairs, dresser and bed. All the fur- 
niture is attractive in style, and in 
walnut finish. Bathrooms are situ- 
ated at each end of the corridors, 
and are each equipped as on the floor 
below, with two tubs, one shower 
and a special apparatus and sink for 
washing the hair. There is sitting 
room, kitchenette, laundry chute, 
telephone booth, and ample cup- 
board space for linen, brooms, etce., 
on every floor, also a eall buzzer is 
installed in each bedroom. 


Every thought was directed when 
planning and equipping the 
‘‘Home’’ towards providing living 
quarters which would continue to 
attract the most desirable type of 
applicant, the type who will help to 
maintain the high standards which 
have been built up by the school in 
previous years, and it is believed 
that as a home the desired result has 
been attained. 


Enemas 


By M. LOUISA PARKER, Montreal 


In view of what the fluorsecope 
shows of the Barium enema, given 
with the patient on his back, one 


realizes that all properly given 
enemas are ‘‘high enemas’’ and that 
the tube need never be inserted more 
than from three to six inches. The 
importance of enemas being given 
on the back and very slowly, seems 
to have escaped the notice of many 
in the medical and nursing profes- 
sions. 


Water does not run up hill and if 
foreed upwards in the _ intestinal 
tract causes pressure and, conse- 
quently, pain. Enemas or colon 
irrigations given on the side cannot, 
therefore, be as satisfactory: the 
idea being that if an enema is given 
quickly nature rebels and pain is 
caused; peristaltic action is started 
near the rectum instead of from 
above; the fluid dashes against the 
curves of the colon, causing bubbles 
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to form—creating pain and a desire 
to expel contents immediately, be- 
fore the solution has had time to 
work any medicinal changes or to 
have a full effect. Whereas, if given 
slowly with the patient on his back, 
the fluid trickles in, causing very 
little discomfort and, as the Barium 
enema has proved, flows right up to 
the caecum, and in this position is 
not made to flow up the transverse 
and descending colon. Further, in 
cases of severe constipation or ob- 
struction, when an enema such as the 
following: castor oil, 3 ozs.; olive 
oil, 3'ozs.; mag. sulph., 4 ozs.; qui- 
nine sulphate, 30 grs.; ss, 1 qt.; is 
given the patient is able to retain an 
enema for perhaps an hour with an 
entirely satisfactory result: the ob- 
struction being completely cleared 
away. This result has been obtained 
by the writer in more than one ease; 
onee where a patient on the operat- 
ing table was found to have a col- 
lapse of the small intestine and an 
obstruction. Enemas had been given 
in the ordinary way, both before and 
after the operation, with no effect. 
Then an enema was given, taking 
twenty minutes, with the patient on 
his back. This enema was retained 
for one hour and then expelled with 
most satisfactory results. Another 
case was one of obstruction where 
the ordinary enemas had been tried 
for forty-eight hours. An enema 
from the above prescription, taking 
twenty minutes to give, with the pa- 
tient on his back, was retained one- 


.and-a-half hours, with the result that 


the obstruction was entirely re- 
moved. This patient also recovered 
and later, when threatened with an- 
other attack, was operated on and 
was found to be a ease of chronic 
appendicitis of fifteen years’ stand- 
ing, with the intestines bound and 
knotted together. 

Every nurse who has been proper- 
ly taught knows that all air must be 
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removed from the tube before an 
enema is given, but there has never 
been any way of showing how bub- 
bles collect, and how the enema con- 
tents look and act inside. This 
seemed to the writer to be a very 
great drawback in giving intelligent 
demonstrations, so ‘‘necessity being 
the mother of invention,’’ she took 
first a large, clear bottle, put a rub- 
ber cap on with a hole in it instead 
of a cork and used this to practise 
the giving of enemas. This bottle 
has a long, tapering neck, such as 
a lime juice bottle, and an exact 
demonstration of an irrigation can 
be given with it, showing how to 
siphon the fluid off if required. This 
led to a glass model of the large in- 
testine being made, which quickly 
demonstrates a large part of what 
has been explained in this article. 
This model shows how soap suds, if 
allowed to flow quickly, cause bub- 
bles; the effect of air in the tube; the 
way the colon rises from the rectum 
and turns down and then up, and its 
position in the abdomen. 

It has been noticed that many 
nurses, especially pupils and begin- 
ners, do not visualize this kind of 
treatment sufficiently to make for 
the greatest efficiency. The writer 
would like to hear what others have 
to say on this matter as when show- 
ing the model to doctors she has 
been amazed to hear remarks such 
as the following: ‘‘I don’t know 
why you nurses make so much fuss 
over enemas.’’ ‘‘The fluid does not 
go beyond the ascending colon.”’’ 
One woman was brave enough to 
say: ‘‘Doctors don’t know anything 
about enemas. Ask other nurses.’’ 

This is often true, but the writer 
feels that such a position is entirely 
wrong and that doctors and nurses 
should work together on these mat- 
ters, and that had they done so there 
would have been some change in 
certain methods long ago. 
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The Nurses Association of China 


By HOPE BELL 


In 1909 a group of seven or eight 
missionary nurses met together at a 
mountain resort in Central China to 
discuss what could be done to prepare 
Chinese nurses to cope with the 
appalling amount of sickness in the 
land. At every turn the desperate 
need for health and hygiene teaching 
met the eye, and there was no one in 
all that vast country who knew any- 
thing about it, except a handful of 
missionary doctors and nurses. Medi- 
cal science and nursing as it is known 
in the West being quite unknown in 
China, the missionary doctors and 
nurses were very handicapped by 
lack of nurses to staff the wards of 
their hospitals and nurse the patients, 
so these few nurses determined to try 
and do something to start a Chinese 
nursing profession. 

China’s _ social 


customs did not 


permit of women attending to sick 
men, and these pioneer nurses realized 
that any scheme for a nursing pro- 
fession must include both men and 


women. As education was not very 
advanced at that date it was likely 
that more educated boys would be 
available for training than girls with 
the requisite qualifications. This 
proved to be the case, with the result 
that men’s hospitals with male nurses 
were more numerous than women’s 
hospitals with female nurses in the 
beginning. 

Chinese young men are very good 
material for training. They are much 
more domesticated than boys of many 
other nations of the same age, are 
extremely keen on surgical work, and 
very interested in their profession. In 
the main they are stronger physically 
than the girls, unhampered by arti- 
ficially-produced small feet, and are 
not difficult to teach. Another great 
advantage is that marriage does not 
necessitate the giving-up of their 
profession, as is the case with the 
girls. Of course, as the years pass, 
foot-binding is becoming less general 


and the education of girls is spreading, 
so that in future the male nurses will 
probably give place to female nurses 
for general ward nursing. The men 
nurses will find more than enough 
scope for their services in such posts as 
anaesthetists, pharmacists, public 
health nurses, and nurses in the Army 
and Navy. 

By 1912 a few more had joined the 
ranks of the missionary nurses in 
China, and again they met on the 
mountain to discuss how best to 
forward their plans. That summer 
this little group formed the Nurses 
Association of China, mapped out 
plans for the registration of nursing 
schools, drew up a curriculum and 
rules for an examination which would 
lead to a diploma. 


Three years later the first national 
conference was held in Shanghai. The 
next year the first examination for 
registration was held and the diploma 
given to three successful candidates: 
two men and one woman nurse. 

After that the Association grew by 
leaps and bounds, and every year an 
increasing number of candidates pre- 
pared for the examination. This 
examination is based on the State 
Board examinations of America. First 
a practical examination has to be 
passed, which includes a knowledge of 
instruments used in surgical opera- 
tions. This is followed by a theoretic- 
al examination comprised of six papers 
of ten questions each, including such 
subjects as Materia Medica, Ad- 
ministration of Anaesthetics, Diet- 
etics, Bacteriology, as well as Medical 
and Surgical Nursing, Children’s Nurs- 
ing, Anatomy and Physiology; Uro- 
logy for men nurses and Obstetrics for 
women. Chemistry, Psychology, and 
the History of Nursing are likely to be 
included before long. 

In 1920 the Quarterly Journal for 
Chinese Nurses was first published. 

In 1922 a national conference was 
held at Hankow, and for the first time 
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Chinese trained nurses were present 
taking part. At one of the meetings 
the chair was taken by a Chinese 
nurse. At this time the members 
faced the fact that it was impossible 
to carry on and extend the work of the 
Association with busy missionary 
nurses responsible for all the secret- 
arial, examination and other organiza- 
tion work, and the present indefatig- 
able secretary, Miss Cora Simpson, 
was appointed. Miss Simpson had 
done sixteen years’ work in the 
Foochow Hospital for Women, and her 
Nightingale School of Nursing had 
been the first one to register under the 
Nurses Association of China, and she 
herself was one of the little’ group of 
founders. The Methodist Episcopal 
Church of America kindly allowed 
Miss Simpson to come to the Associa- 
tion as a full-time worker. At that 
time the membership of the Association 
was 132. 


During the next two years the 
Secretary travelled over the whole of 
China, enduring many hardships, 
escaping many perils, to visit all the 
lonely missionary nurses and help 
them with advice as to the training of 
their nurses. A record of this journey 
has been published under the title “‘A 
Joy-Ride Through China”’. 


In that year, also, the Nurses Asso- 
ciation of China was admitted to the 
International Council of Nurses, which 
gave the members of the N.A.C. an 
equal standing with the nurses of the 
world. 


When the next biennial Conference 
was held in Canton in 1924 half the 
members of the Association were 
Chinese qualified nurses, the business 
of the Conference was conducted in 
Chinese as well as in English, and 
half the papers were given by Chinese 
nurses. Three Chinese nurses were in 
charge of training schools for nurses. 


That year it was realized that the 
work of the Association had again 
grown far beyond the dreams of the 
founders, and could no longer be 
carried on by one secretary, and Miss 
Hcpe Bell was appointed as second 


183 


secretary. Miss Bell had been matron 
of the London Mission Hospital in 
Hankow for sixteen years, and was a 
charter member of the Nurses Associa- 
tion of China. 


In order that the work of the 
Association might be efficiently car- 
ried on it was decided that a head- 
quarters office or building was neces- 
sary. The forthcoming Conference 
will have met before this article is 
published. At that Conference it will 
be reported that the deeds for a site 
for the headquarters are in the pos- 
session of the Association. The great- 
er part of the money required has been 
raised by Chinese nurses, who are 
keenly interested in the headquarters 
project. 


Over one thousand nurses now hold 
the diploma of the Association: five 
hundred men and five hundred women. 
Several of the women nurses also hold 
the midwifery diploma, which is similar 
in status to that of the Central Mid- 
wives Board (England). 


In July, 1925, the Association was 
asked to send delegates to the Inter- 
national Council of Nurses Congress 
at Finland. The Chinese nurses raised 
the money to pay the expenses of one 
of their number to go as their delegate. 
Miss Lillian Wu, Matron of the 
Chinese Red Cross Hospital, was the 
one chosen to go. Her splendid 
Christian character and eager interest 
in the evangelistic side of her work 
deeply impressed the members of the 
Conference, which numbered over one 
thousand of the world’s nursing lead- 
ers. Baroness Mannerheim, a Finnish 
lady who trained at St. Thomas’, 
London, Eng., President of the Inter- 
national Council of Nurses, told the 
secretary of the Nurses Association of 
China that she was deeply touched 
when she listened to Miss Wu telling 
the Congress that the aim and object 
of her fellow nurses in China was to 
nurse their patients so as to show 
them the love of God. 


Year by year the Medical Schools of 
China are graduating a number of 
Chinese doctors, and the missionary 





184 


nurses feel they can best assist the 
work of progress by training thorough- 
ly Christian, efficient nurses to work 
side by side with the doctors; ready for 
the day when China shall tackle the 
tremendous problem of her sick and 
suffering people and call for their 
services. 
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In the meantime there is an ever- 
increasing demand for these trained 
nurses. They are working in Mission 
Hospitals, replacing the old-time un- 
trained assistants; as School Nurses, 
Public Health Nurses, and in all the 
branches of Christian Medical work 
that are open to them. 


Review of Address on Diabetes 


By Dr. BANTING. 


Since 1889 when von Mering and 
Minkowski produced severe and 
fatal diabetes by removing the pan- 
ereas in dogs, this organ has been 
regarded as the seat of the disease 
in diabetes mellitus. The pancreas 
is a small gland lying just back of 
the stomach, made up of a large 
number of very small glands. Sceat- 
tered in between these glands are 
small groups of cells or islands. The 
glands produce digestive juices 
which they pour into ducts which 
earry them to the bowel. The 
islands have no ducts but produce 
a secretion which is absorbed direct- 
ly into the blood stream and is ear- 
ried to all parts of the body to do 
its work. This latter secretion is 
ealled an internal secretion and is 
the one concerned with the metabol- 
ism of sugar in the body. Without it 
the body can make no use of the ear- 
bohydrate in the food and extracts it 
as sugar in the urine. Furthermore, 
fat cannot be burned up completely 
unless earbohydrate is also burned, 
and its incomplete combustion pro- 
duces acid bodies whieh are toxic 
and cause acidosis or coma to de- 
velop. 


From the time that it was dis- 
covered that the pancreas produced 
a secretion necessary for the metab- 
olizing of sugar in the body and 
that its lack caused diabetes, many 
have tried to obtain this secretion 
and by giving it to a diabetic indi- 
vidual enable him to burn earbo- 
hydrate. Their efforts all failed be- 


cause they either gave pancreatic 
extracts containing both the intes- 
tinal juices and the internal secre- 
tion, or if they secured the internal 
seerction alone, gave it by mouth. 
Tn both eases it was digested by the 
intestinal juices and thereby ren- 
dered ineffectual. Dr. Banting and 
his co-workers first obtained the in- 
ternal seeretion separate from the 
external one by ligating the ducts 
from the pancreas. which caused the 
glandular tissue of the organ to de- 
generate. but left the island tissue 
intact. By giving the extract hypo- 
dermically instead of feeding it, they 
gave it a chance to act on the earbo- 
hydrate before it was digested. 
These extracts of the pancreas were 
called insulin because they contain- 
ed the secretion of the island tissue. 
Various means of obtaining these ex- 
tracts have sineca been devised by 
which they can be obtained in larger 
quantities and in purer form; but 
insulin is still an extract of the 
island tissue of the pancreas. 


Many diabeties, particularly older 
ones, are successfully treated by diet 


alone. Others, especially children, 
cannot take enough food to maintain 
life for long without insulin. In- 
sulin, as far as known, will not cure 
diabetes. It simply furnishes to the 
body . artificially what the body, 
through disease, is unable to produce 
and without which it cannot metab- 
olize carbohydrates or completely 
burn up fats. 
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Review of Paper on Diabetic Coma 


By DR. GLADYS BOYD, Toronto 


Ignorance of the part prevention 
should play in the treatment of dia- 
betiec coma is responsible for a large 
number of the cases, and very fre- 
quently the fatal cases. First, it is 
necessary to realize that insulin is 
a potent remedy for good but may 
be just as powerful in producing ill 
effects if unwisely used. Theoreti- 
eally there is no limit to the amount 
of food a diabetic can handle with 
sufficiently large doses of insulin. 
This fact permits the foolish to over- 
eat and produce a surplus of body 
fat. Coma is much more likely to 
occur in such a person and to be of 
a more serious nature when it does. 
Avoidance of overweight is there- 
fore a first preventative measure 
against diabetic coma. Secondly, it 
is a dangerous thing to discontinue 
insulin in a patient accustomed to it. 
Failure to realize this faet and 
ordering the insulin to be discon- 
tinued especially when an acute in- 
fection is present has caused a num- 
ber of deaths. A patient who has 
been taking insulin must be given 
it even if he is too ill from some 
other cause to take food by mouth. 
Carbohydrate will have to be given 
by other routes than per os in these 
eases but insulin must not be stop- 
ped. Third, the demand for treat- 
ment in diabetic coma is urgent. 
Practically 100% of the cases of 
coma treated within 36 hours of on- 
set recover, but an _ increasingly 
large percentage die when treat- 
ment is delayed longer than this. 

When coma, or severe acidosis de- 


velops, treatment is urgent and for 
a time requires care from nurse and 
physician. Two main objects must 
be kept in view: first, the metabol- 
ism must be reduced to a minimum 
and converted into a carbohydrate 
one, and second, the fluid loss must 
be made up. 

To accomplish the first purpose 
the patient is put to bed and exter- 
nal heat applied. Careful nursing 
which spares the patient any un- 
necessary effort is essential. The 
patient’s metabolism is thus reduced 
as low as possible and further pro- 
duction of acid bodies from his 
tissues stopped. Sufficient carbo- 
hydrate, with insulin to burn it, 
must be given in some form. If the 
coma is severe, both the insulin and 
the carbohydrate, as 10% glucose, 
are best given intravenously. If less 
urgent, 5% glucose may be given 
subeutaneously and the insulin by 
hypo. As the patient becomes 
better, the carbohydrate may be 
given by mouth: first, 5% glucose 
or orange juice, and later cereal 
gruels with sugar added. The 
amount of insulin needed is usually 
large and can best be determined by 
examining the sugar content of the 
blood and urine. As an initial dose 
one unit for each two grams of ear- 
bohydrate given may be used. The 
comatose patient requires large 
quantities of fluid. Much of this is 
given with the carbohydrate as men- 
tioned above. As soon as the patient 
ean he should be urged to take as 
much fluid as possible by mouth. 


The Annual Meeting of the Saskatchewan Registered Nurses Associa- 
ticn will be held at Regina on April 20, 21, 22. 
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With the League of Red Cross Societies 


Dr. R. W. Routley, Director of the 
Ontario Division of the Canadian Red 
Cross Society, has returned to Can- 
ada after spending three months with 
the League of Red Cross Societies in 
Paris. The following extracts from 
Dr. Routley’s report are taken from 
the February, 1927, number of The 
Canadian Red Cross. 


“Every facility was placed at my 
disposal to study. the work being done 
by the different sections, and as the 
Health Section, of which I was 
temporary Director, is a _ sort of 
bureau of information for the others, 
I had close contact with them at all 
times. * * * * * * * * * * The 
Health Section is the hand-maiden of 
all the other sections of the League. 
Not a day passes that the Director is 
not called upon to discuss at length 
problems having a Medical or Public 
Health aspect, with the Director of the 
Nursing, Junior or Relief Divisions. 


It may be the opening of a new Red 


Cross Hospital in Roumania, the 
sending of physicians with the relief 
‘unit to Bulgaria, or the discussion of 
articles on sanitation written for the 
Junior Red Cross of Siam. 


All the important medical and public 
health magazines and bulletins of the 
world come in to the Health Section. 
It is the duty of the officers of the 
section to review these, mark articles 
which are of special importance, and 
write summaries of original studies of 
subjects dealing with different phases 
of public health and preventive medi- 
cine. The section also receives all 
pew books of international importance 
bearing upon public health or health 
education. These must be read and 
short reviews written, which may be 
published in the World’s Health, or 
are often requested by National Red 
Cross Societies or other National 
Organizations. 


The League of Red Cross Societies 
has a wonderful world-wide oppor- 
tunity in disseminating knowledge and 
-advocating principles which will vastly 


improve the health of the peoples of 
the world. The greatest of all its 
channels in this respect is the Junior 
Red Cross. One is amazed at the 
vast numbers of requests for literature 
and information which come to it from 
the Junior Divisions of the different 
Red Cross Societies, and it is entirely 
impossible to estimate the health 
educational value which the carefully- 
prepared literature going out from the 
office from month to month shall have 
upon the children and, eventually, 
upon the adult citizens of many 
nations and states. The preparation 
of such literature is worthy work for 
experts of very high ability and ex- 
perience. 

One cannot study the work of the 
Nursing Division of the League with- 
out feeling that it has already accom- 
plished some very startling results in 
raising the standards of nursing service 
in several countries. There are states 
in Europe which five years ago had no 
trained nurses whatsoever, and which, 
because of the direct contacts made by 
officers of the nursing division of the 
League, now have training schools for 
nurses, and are studying public health 
nursing requirements. Several South 
American countries are on the thres- 
hold of a similar development. 


The International Course of Public 
Health Nursing, in London, which is 
being directed by the League, has 
brought together this year nurses from 
fourteen nations. These nurses have 
the privilege of intensively studying 
for one year the public health methods 
of England, which stands in the front 
rank of all the nations of the world in 
its public health and child welfare 
services. In addition to this they have 
the privilege of brushing shoulders 
during this period with some of the 
leaders in the nursing services of 
thirteen other nations. These nurses 
live together in a beautiful house in 
Manchester Square, and thus con- 
stantly discuss the different methods 
employed in the health work of their 
different countries. Who can esti- 
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mate the beneficial results which shall 
accrue in the better health of the 
countries to which they will return as 
leaders in their different nursing 
worlds because of their experience in 
these schools? 


It was our privilege to spend part 
of a day and an evening in the school 
and to address the students on our 
work in Canada. At the end of our 
address we were obliged to answer 
numerous questions, one of which was, 
Would we accept foreign nurses in our 
Red Cross work here? .They voted 
they would all like to come to Canada. 
The students are a fine, able-looking 
group of young women, not the least 
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of whom is Miss Manson, a Canadian 
nurse from Winnipeg, sent to ‘the 
course by the Victorian Order of 
Nurses. I sincerely hope our Society 
will be represented by nurses in this 
school again from year to year. We 
now have a large body of nurses upon 
our staff, and we might easily recog- 
nize faithful and brilliant service from 
time to time by sending a nurse to 
London. 
* * * * * * * * * * 


In addition to my work at the 
League offices in Paris, I had the 
privilege of visiting centres in France, 
Switzerland, Germany, Belgium and 
England.” 


Health Superstitions* 
By J. J. HEAGERTY, M.D., D.P.H. 


Medicine in the early days was a 
hodge-podge of philosophy, religion, 
alchemy, witchcraft, magic and sor- 


cery. Even up to within the last 
century or two people believed in 
possession by the devil, and the bane- 
ful influence of the evil eye is still to 
be reckoned with. It is not strange 
then to find that disease was attributed 
to the powers of darkness and their 
satanic influence, to a wrathful deity 
as a punishment for transgressions 
and to the machinations of some human 
agency or individual possessed of 
supernatural power. 


The North American Indian with 
vivid imagination pictured himself 
surrounded with creatures from the 
other world. To him the animal and 
vegetable kingdoms were filled with 
spirits, good and evil, which constantly 
worked their will upon him. There 
were the spirits of the woods and of the 
water, of the hills and of the valleys. 
These took on varying shapes and 
forms as they pleased or as the ima- 
gination pictured. It comes, there- 
fore, with little surprise that we find 
the Indian, like other aboriginal people, 


*(Social Welfare—January, 1927.) 


attributed disease to the evil influence 
of the denizens of the nether-world. 
Le Jeune, the Jesuit missioner, 
gives us an insight into the working 
of the savage mind by the following 
incident. Following a hunt upon 
which Le Jeune had accompanied 
them, the Indians, he tells us, ate and 
retired to sleep but ‘were awakened 
by one of the savages who awoke all 
out of breath, trembling, crying out 
and tossing about like a maniac. 
When his companions tried to soothe 
him he became more and more frenzied 
and rushed into the river. He was 
dragged out and a fire made for him 
but he refused to sit near the fire. 
Medicine was made for him which he 
refused to take. ‘Give it to that child,’ 
said he, pointing to a bear’s skin. 
They had to obey him and pour it 
down the animal’s throat. When ques- 
tioned as to the cause of the illness 
he said he had dreamed that a certain 
animal had jumped into his stomach 
and in order to frighten it he had 
jumped into the river. They all 
pretended to be mad and to have to 
fight animals.” Then they all began 
to imitate animals to frighten away 
the evil spirit, with the result that the 
sufferer was cured of his illness. 
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The belief that the devil took 
bodily possession of an individual was 
not, as we know, confined to ab- 
original minds alone, but finds a well- 
authenticated place in Christian doc- 
trines; nor was the belief confined to 
the old world, as is attested by the 
following narrative from the “Jesuit 
Relations”’: 


“In this month(December) Barbe 
Hale was brought from Beauport 
(Quebec). She had been possessed 
with a demon of lunacy for five or six 
months, but only at intervals. At 
first she was placed in a room in the 
old hospital, where she passed the 
night in the company of a keeper of 
her own sex, a priest and some ser- 
vants.”’ 

This account is supplemented thus 
by Mere Marie de |’Incarnation: 


“Tt seems that there was a certain 
miller who was adjudged by the church 
an apostate and a magician. He, 
by his diabolical arts, had bewitched 
the girl and persuaded her to marry 
him. The proof of his intercourse with 
the devil was that the poor hysterical 
girl declared that he visited her by 
day and by night, after demons had 
appeared to frighten her. The bishop 
sent the Jesuits to exorcise the devil, 
and he himself adopted measures to 
the same end; but Beauport was so 
far away that he decided on placing 
the girl under the charge of the Hotel 
Dieu nuns, and putting her sweetheart 
in prison.” 

Some years ago the writer witnessed 
an outbreak of beri-beri among the 
Chinese crew of an ocean liner. 
Three of those who suffered from the 
disease died. As is customary at sea, 
the bodies were wrapped in canvas 
prior to being confined to the deep. 
The Chinese crew, after enclosing a 
few joss sticks, playing cards and cash 
within the canvas so that the dead 
would be well prepared for the next 
world, placed a small bowl of rice 
outside the body. When asked the 
reason for the rice they stated that 
it was for the devil. They pointed 
out that the disease which had caused 
the death of their friends was due to the 


devil, and that as soon as death took 
place he left the body of the deceased 
and entered the body of another. 
However, seeing the rice after leaving 
the body he would take counsel 
with himself and conclude that these 
men who provided the rice for him 
were good fellows and he would, as a 
mark of appreciation, refrain from 
entering their bodies and causing 
disease. The belief would then ap- 
pear to have been widespread. 


Among primitive people no better 
example could be adduced of the con- 
ception of disease as an evidence 
of the vengeance of an outraged deity 
than the ten plagues cf Egypt. The 
Israelites, although held in slavery 
by the Egyptians and subjected to the 
vilest abuses, multiplied so rapidly 
that the Egyptians became alarmed 
for their own safety and the command 
was given to drown all the newly- 
born male Jewish children. This order 
had not been long in force when the 
whole structure of despotic tyranny 
crumbled and fell as plague after 
plague decimated the Egyptian people. 
Although we now know that the 
plagues were due to quite natural 
causes they were not so considered by 
the Israelites and Egyptians. They 
were accepted as a token of the wrath 
of Jehovah in punishment for the cruel- 
ties perpetrated upon His chosen 
people. 

That the sins of the parents descend 
upon the children even unto the third 
generation is attested by the Bible, 
and the fact that syphilis is a con- 
genital disease which goes down to 
the third generation is accepted as an 
evidence of God’s wrath and a ful- 
filment of the Biblical law. This does 
nct take into account the wife who is 
the innocent victim nor the innocence 
from sin of the children; nor does it 
explain the fact that the sinner who 
is skilled in the science of prophylaxis 
escapes the disease. 


How many are there of us who have 
not heard of the evil eye? This 
superstitious belief in the occult power 
of an individual possessed of but one 
eye is as ancient as the race. It 
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runs as an unbroken thread through 
the folk-lore of the Oriental and Oc- 
cidental peoples and has been handed 
on to us. The individual with but 
one eye has always been looked upon 
with suspicion and the Levantine and 
Oriental peoples fearfully crossed their 
fingers when they encountered such an 
one. It gave rise to the wearing of 
protective amulets to ward off the 
evil influence. These are still in 
fairly common use. We are familiar 
with the wonderful efficacy of a potato 
carried in the pocket as a cure for 
rheumatism, of the rabbit’s foot to 
bring luck, of that hoard of strange 
charms—a tooth from the head of a 
skull, a ring made from the nail of a 
coffin, moss scraped from the skull of a 
culprit who had died in chains, a 
spider hung around one’s neck in a 
nut shell for the cure of malaria, and 
a host of others too numerous to 
mention. 


In view of the supernatural aura 
with which the conception of disease 
was surrounded it was natural that 
preventive and remedial measures 
should have found expression in oc- 
cult powers and mysterious rites. 
There developed an age of sorcery, 
magic, priestcraft, necromancy, divina- 
tion and witchcraft, in which the 
employment of preternatural agencies 
for the diagnosis and cure of disease 
was rife. 

King’s evil, no doubt, required the 
kingly touch and from Edward the 
Confessor down to the days of Cromwell 
the kingly prerogative of touching for 
the King’s evil was indulged. Patients 
were housed and fed by the king and 
bore around their necks a medal 
known as an “angel” struck for the 
occasion. Needless to say they made 
satisfactory progress. Emulation of 
the kingly touch became common and 
laymen who felt themselves to be the 
instruments of the Lord took up the 
goodly and remunerative work. One 
of the most famous healers by touch 
was Valentine Greatrakes. He was 
born in Ireland, of English parents, 
and at the age of forty felt himself 
filled with the Holy Ghost, and con- 
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strained to drive out devils. As 
disease was caused by the devil in- 
habiting the body, what mcre natural 
indeed than that disease should vanish 
with the departure of the unholy 
one. As proof positive of his ability 
to cure he had a host of people— 
no less than two hundred thousand— 
who vouched for his miraculous powers. 
His fame carried far and wide, finally 
reaching England where he was in- 
vited to display his skill in healing the 
sick. He was no less successful in 
England; his patients were numbered 
by thousands and his wealth increased 
proportionately. 


A contributor to ‘“Collier’s,” dis- 
cussing the men who were to be 
found throughout the country towns 
curing the ills of mankind, gives us the 
following description of one of them. 


“The doctor I remember best was 
Professor Hieronymus. He had side- 
burns longer’n my mother’s lace cur- 
tains, an’ could cure anything from 
birthmarks to. baldness, no ailment 
barred. Vital healin’ he calledit. No 
knife, no medicine, no nothin’, jus’ 
the plain application of his hands over 
the afflicated part. Why, Barney, 
magnetism poured out of him like 
sap out of a sugar maple. For two 
dollars he’d take plain tissue paper 
between his palms and vitalize it, an’ 
all you had to do to keep well was 
jes’ pin it on your night shirt at your 
back over the great nerve centre of 
the human body.” 


* * * * * * * * * * 


The mystery of magnetism early 
attracted the man of small scientific 
attainment and it was not long after 
Franklin published the results of his 
experimentation in the field of elec- 
tricity that Professor Maximilian Hell, 
of Vienna, introduced his magnetic 
metal appliances consisting of one or 
more different metals so constructed 
as to be easily adjusted to any part of 
the body. Like Dr. Abrams’ mys- 
terious electrical apparatus of more 
recent date for the diagnosis of disease, 
in which there was everything but 
electricity, Hell’s metals were devoid 
of any magnetic properties; neverthe- 
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less, he cured every imaginary ill that 
flesh is heir to. Soon he had his 
emulators in America and the age of 
magnetic healing was well under way. 
The metals were most efficacious in one 
direction at least—in drawing out 
precious metals from the pockets of 
guileless patients. 


As knowledge of electricity increased, 
that long-awaited panacea, the electric 
belt, was thrust upon a gaping world. 
This was the last word in scientific 
medicine. Strapped around the em- 
bonpoint currents of electricity poured 
through the muscles and nerves, sooth- 
ing, stimulating, filling the wearer 
with vim and vigour, and incidentally 
the billfold of the originator with the 
specie cf the realm. Electric belts 
have lost much of their pristine glory 
but unfortunately are not as extinct 
as the dodo—as they should be. 


While fads and fanciful cures come 
and go, there is always with us the 
curse of drugs which has been fastened 
upon the medical profession as a 
heritage of alchemy and which will 
haunt us until the end. There is no 
balm in Gilead as far as drugs are 
concerned. The Egyptian physician 
had 7,000 varieties of drugs and would 
have been lost without them. Where 
are they now? Where is the old 
Theriac cure that was so much in 
vogue in Harvey’s day? What a 
wonderful cure was Theriac! People 
flocked from far and near. It cured 
everything from phantom tumour to 
elephantiasis. The old especially de- 
clared that they could not live without 
it. What was this mystic drug? Only 
the remnants of old drugs that had 
been on the shelves of the drug store 
until they had grown too stale for 
use and of mistakes in compounding 
prescriptions. Odds and ends of this 
nature were thrown into a stock bottle 
and labelled Theriac. The magic 
name has long since been forgotten. 
Where is now Berkley’s Tar Water? 
Where the weapon ointment which 
cured by being placed not on the 
wound but on the instrument which 
had caused the wound; and sympa- 
thetic powder which was applied to the 
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blood-stained garments of the injured 
and not on the wound? Miraculous 
cures which were acclaimed by the 
multitude. 


Drugs! Drugs! The pharmacopeia 
is filled with them. The doctor’s 
desk is littered with advertisements 
recommending the newly discovered 
panacea. An avalanche of literature 
is printed each year. What a waste 
of time, money and labour. Not one 
remedy in thousands is of use. There 
are about a baker’s dozen of drugs 
that are of real value in the treatment 
of disease; the others—the brain 


children of the pharmacist who has at 
heart the welfare of mankind in general 
and his bank book in particular. 


As we look over the newspapers and 
magazines what wonderfully glowing 
records of cures, what wonderful hopes 
that are held forth for the dying, the 
dead and decadent! Have you a 
pain in the back? Kidney disease? 
Our specific, send two dollars! Loss 
of weight? Our fat reducer. Send 
two dollars! Asthma? Bronchitis? 
Tuberculosis? Cancer? Easily cured. 
Send two dollars! Decayed teeth? 
It is the film that does it. Use our 
special paste. A sound tooth never 
decays! Use our special paste, etc., 
etc. What does it matter that the 
underlying condition is a deep-seated 
infection of the tonsils, ulcerated 
septum, decaying teeth or fermentation 
in the gastro-intestinal tract? What 
does it matter that the disease has 
advanced so far that cure is impossible? 
This is a money-mad age when 
principles are sacrificed to cupidity. 
The, great mass of patent remedies 
are worthless. They would not be in 
existence were it not for the super- 
stition that is so large a part of us all. 
A worthless remedy that is surrounded 
with an air of mystery and extensively 
advertised makes an instant appeal. 
It is becoming increasingly necessary 
to enlighten the public. Health de- 
partments are rising to the occasion 
and through literature and lectures 
are bringing information to the masses 
which cannot fail to counteract super- 
stition and mis-representation. 
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(Continued from March, 1927) 


Clinical Methods of Teaching in Schools of Nursing 


By KATHLEEN SCOTT, Instructor, General Hospital, Toronto 


The clinical method of teaching 
students in a school of nursing has 
long since passed its experimental 
stage. The plan justifies its increas- 
ingly important place in the teach- 
‘ing programme inasmuch as_ it 
provides a means whereby actual 
experience on the ward may be co- 
ordinated with the lecture schedule. 

Experiments in this method of 
teaching show most effective learn- 
ing results. The reasons for this are 
threefold. Of paramount import- 
ance is its vividness, impressing 
simultaneously the two most im- 
portant avenues of learning. the eye 
and the ear. In addition, the lesson 
takes place in the familiar environ- 
ment of the ward. This eliminates 
the necessity of bridging the gap 
between the class room and the 
student’s actual experience. This 
factor will probably mean more to 
the average nurse who finds it diffi- 
cult to carry over the knowledge she 
acquires in the class room to her 
duties on the ward. A third and 
very important consideration is the 
actual contact with the patient. 

The clinic method of teaching 
simply consists in holding short dis- 
cussions of a case around the pa- 
tient’s bedside. The plan is simpli- 
city itself but its execution probably 
involves more careful planning than 
either demonstration or lecture. 

The essentials to be considered in 
organizing the instruction of stu- 
dents on the ward are various: 
adequate clinical material, the in- 
structors, the time and the personnel 
and conduct of the clinics them- 
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selves. In a teaching hospital any 
difficulty regarding suitable patients 
is negligible. The question as to 
who should conduct these clinies is 
frankly debatable. The logical per- 
son is undoubtedly the head nurse 
of each ward. She has the most in- 
timate knowledge of her patients, 
their home conditions and their hos- 
pital treatment. Unfortunately in 
some hospitals the head nurse is so 
overburdened with pressing admin- 
istrative duties as to make it im- 
possible for her to act in such a 
capacity unless some relief is afford- 
ed her. This might take the form 
of clerical helpers, ward helpers or 
senior students to carry some of 
the administrative responsibilities, 
under the supervision of the head 
nurse. Failing this arrangement the 
only other person available and 
logical, is a trained ward supervisor. 
This redlly reverts back in a meas- 
ure to the head nurse for the super- 
visor will probably consult her as 
to the choice of patient, history of 
the case and any other related de- 
tails. Both head nurse and ward 
supervisor should have special train- 
ing in teaching and must be in close 
touch with the work being carried 
on at the time in demonstration and 
lecture room. 

Obviously the selection of the 
patient by the clinie teacher de- 
pends on the background of the 
student. Another consideration in 
choosing the material is the group 
importance of the case. It is wiser 
to choose the more usual in medicine 
for such clinics. The more rare may 
be discussed in the larger class room 
group. 
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The clinie should not consume 
more than fifteen minutes about the 
patient’s bedside. Later it is well 
to follow these clinics up with a 
general class room discussion where 
previously taught anatomy, materia 
medica, practical nursing, social ser- 
vice and hygiene may be applied to 
the case in hand. It is impossible 
to dictate any given time of day for 
such clinics, as this will vary greatly 
with the differing routines of the 
hospital. 

Probably the most difficult factor 
in teaching by the clinie method is 
that of assembling the proper group. 
In the first place only students who 
have had the same course of lectures 
and are in the same year of training 
should attend the same elinie. This 
would present no difficulty where 
the head nurse is clinic teacher as 
she can arrange her own groups, but 
is a very real handicap where the 
supervisor is concerned. Save for 
the junior year there are usually not 
more than one or two such nurses 
on a ward and they can not all be 
spared at one time. If possible, stu- 
dents may be taken from other 
wards to make up the groups. Such 
selection would of necessity rest 
with the head nurses and the suner- 
visor who must co-operate. Ward 
helpers would prove a boon in in- 
corporating such a plan of teaching. 

Another problem is the number to 
be included. Fifteen has been sug- 
gested and is actually the number 
in use in medical schools. In order 
to insure full discussion and to 
gather the group more readily, how- 
ever. eight would seem a less un- 
wieldy and more ideal number. 

In conducting these clinies the in- 
structor will find it necessary to 
spend almost more time in prepara- 
tion than for lecture or demonstra- 
tion room work. To assemble all 
salient factors and apply them to the 
previous knowledge of the student 
in a short ten or fifteen minutes is 
an art in itself. The case must be 
thoroughly canvassed by the teach- 
er. It would be advisable, more- 
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over, for her to consult the patient 
who in most cases is greatly inter- 
ested and co-operates gladly. The 
students should be notified the pre- 
vious day in order that they may 
read the history for themselves. 

The lesson plan of the clinie would 
include some of the patient’s home 
history which he might give him- 
self, under the guidance of the sup- 
ervisor. Signs and symptoms of the 
disease must be pointed out, the 
ehart examined and commented 
upon, the laboratory findings and 
X-Ray reports consulted and dis- 
eussed. Adroit questioning of the 
students should bring out the treat- 
ment and drugs given and the nurs- 
ing care in connection with this par- 
ticular case, also other treatments 
which might be given. This ques- 
tioning is most important since it 
leads the pupils to apply for them- 
selves the knowledge gained in the 
class room to their duties on the 
wards, the highest aim of any 
teacher. 

Even now the clinie method, which 
is so indispensable in medical 
schools, has been only incidental in 
the nursing curriculum. The diffi- 
culties have been so obvious that 
they have overruled the very ap- 
parent advantages. Lack of ad- 
equate supervisors, too much routine 
and the dependence of a teaching 
hospital on the under graduate stu- 
dents for the entire care of its pa- 
tients have proved to be almost in- 
summountable obstacles. 

The advantages of clinics are 
numerous and inealeulable. They 
are economical since the material is 
all at hand. Clinics supplement and 
broaden the work of the class room. 
They are not intended to usurp the 
place of other methods of instrue- 
tion, but they co-ordinate in a 
unique way theory and practice. 

The most important element is the 
direct contact between student and 
patient, the patient is the centre and 
source of the lesson in contrast to 
the class room where the patient 
may only be discussed theoretically. 
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Clinie teaching tends more than any 
other method to preserve the 
original ideal of service and enthusi- 
asm which animates the probationer 
and junior, but unhappily seems to 
weaken in the senior classes. It 
focuses the student’s interest upon 
the patient as an individual. This 


is demonstrated by the fact that in 
many instances nurses will ask that 
clinics be held on certain patients 
in whom they are interested. When- 
ever possible it is wise to grant such 
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requests, also where case records 
are in use it might quicken interest 
if a student be allowed to conduct 
a clinic on the patient whom she is 
studying —this latter, of course, 
under the supervision of the teacher. 

Oliver Wendell Holmes has said 
that it is the simplicity of the bed- 
side instruction which makes it so 
pleasant as well as so profitable. In 
its simplicity and efficiency, as a 
teaching method, undoubtedly it is 
unparalleled. 


Case Study as a Means of Teaching Nurses to 
Teach Themselves 


By OLGA LILLY, Instructor, General Hospital, Montreal. 


The subject ‘‘Case Study as a 
means of Teaching Nurses to Teach 
Themselves’? deals with a matter 
which has been greatly to the fore- 
ground in discussions on nursing 
education since the appearance, 
some three years ago, of an article 
by Sister Domitilla, R.N., of St. 
Mary’s Hospital, Rochester, Minn., 
in The American Journal of Nurs- 
ing. entitled ‘‘An Experiment in 
Case Study’’ and which presented 
the plan in so attractive and com- 
plete a manner that further descrip- 
tive remarks would seem _ super- 
fluous. 

Of late years all centres of educa- 
tion have realized more fully the 
value of the project method of 
teaching in stimulating the interest 
of the students in their work and 
in encouraging them to search inde- 
pendently for knowledge which, 
once gained, will be printed indelib- 
ly upon the mind, thereby contribut- 
ing to the fund of learning neces- 
sary to the intelligent and success- 
ful pursuance of any vocation. 

In nursing circles those who have 
been actively engaged in the educa- 
tion of the nurse have not been slow 
to realize the great possibilities 
ahead when such a method could be 
properly introduced into the schools, 


and have aimed to facilitate and en- 
courage the embracing of the rich 
opportunities for self-instruction to 
be found within the precincts of a 
hospital. 

The plan has been welcomed, not 
only by those instructing, but also 
by the students themselves who have 
entered keenly into the work and 
have, for the most part, taken a 
genuine pride in returning an intel- 
ligently and neatly kept record of 
their study. 

The poorer student particularly 
has gained since she has learned how 
to seek and apply the knowledge of 
her profession and, in many in- 
stances, has had awakened in her 
the ambition to be ranked among 
those who have already proved their 
ability to nurse intelligently and 
well, whereby the patient, her fore- 
most interest, has distinctly benefit- 
ted. 

The co-relation of all subjects is 
intensified since the Case Study 
sheets call for information which, to 
be given correctly, requires a broad 
knowledge on the part of the student 
of the theoretical as well as the 
practical in nursing. 

The time best suited would seem 
to be during the intermediate year, 
when lectures on medicine and sur- 
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gery are being given, the instructor 
choosing the patient whose illness 
should prove of greatest educational 
value to the nurse, guiding, but 
not assisting her in the study and 
recording of the history, symptoms, 
findings, course, treatment, compli- 
eations and sequelae of the disease. 

Variety should enter into the plan, 
and this entails record-keeping on 
the part of the instructor that will 
show at a glance what ground each 
student has covered and also contri- 
bute to the equalizing of experience. 

As to the length of time to be de- 
voted by each student to her study 
one hesitates to make a definite 
statement since so much depends 
upon the nature of the case in hand, 
the pressure of nursing work upon 
the ward, the adaptability of the 
student to self-instruction, and the 
co-operation of those upon whom she 
must depend for the source of a 
great deal of her information. That 
this time should be taken out of duty 
hours is only fair to the student but 
she must thoroughly understand and 
appreciate the fact that it must in 
no way interfere with the efficient 
performance of her nursing duties, 
and she should be encouraged to 
plan her work so as to permit her 
to accomplish this. 

A quiz by the instructor on each 
ease studied is invaluable since, 
first. it enables her to determine 
whether the student has assimilated 
the knowledge contained in her 
record or has merely allowed the in- 
formation gleaned to pass through 
her. and second, through the fact 
that the student knowing from the 
start that the quiz will be given is 
incited to ascertain the authenticity 
of all things concerning her patient’s 
condition before recording them, and 
also to acquire a wider knowledge of 
that particular disease. 

The value of the daily keeping of 
the record eannot be too highly 
estimated and the instructor, with 
the co-operation of the ward super- 
visor. should insist that this is done. 
otherwise much of value will be lost 
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in the making of that permanent 
record in the mind of the student 
through which we hope to achieve 
our aim—better eare of the patient, 
today and tomorrow. 


It has been most gratifying to 
note how frequently the students 
themselves have requested that they 
might make a study of certain cases 
which have especially aroused their 
interest, and also the disappoint- 
ment manifested when, due to some 
unforeseen event—such as illness— 
it has been impossible to finish a case 
study already begun. 


The psychological effect of all this 
upon the most junior students is not 
to be ignored. for we find that they 
are consciously and unconsciously 
preparing themselves for the time 
when they too shall be given the 
opportunity to ‘‘teach themselves.”’ 
and therein lies a true value, for they 
have already taken the first step. 


Tn the special training schools that 
are affiliated with the general train- 
ing schools we again find a tremen- 
dous gain through the use of the 
Case Study. Here the student is 
thrust into a strange environment to 
which she all too frequently finds it 
difficult to adapt herself, and in con- 
sequence may lose interest in her 
work: but knowing that she will 
shortly be expected to make a study 
of a patient in her eare and to hand 
in to her instructor a written record 
of all the important facts concerning 
the ease, she will far more quickly 
‘‘find herself’’ in her new surround- 
ings and join the newly acquired 
links on to her rapidly growing 
chain of experience. Unon her re- 
turn to her own school these records 
will he of value as evidence of the 
broadening of her training. for 
which the affiliation was intended. 


As to the eontent of a Case Study 
Reeord, this must be determined by 
the tvpe of training school for which 
it is intended. At all times it should 
contain spaces for the entering of 
important details such as woyld be 
entered on any ordinary bedside 






























chart, with the exception of routine 
nursing care, and on the reverse side 
a pulse and temperature scale; also 
space for a complete summary and 
any preventive measures necessary, 
such as the disinfection of articles 
or discharges. 

Text and reference books used 
should be entered as a footnote, pre- 
ferably with the passages indicated. 
This will be helpful to the instructor 
in showing what literary ground the 
student has covered in her study and 
to the student for future reference. 

Just how far we can successfully 
carry the project method in our 


The February number of The British 
Journal of Nursing publishes the follow- 
ing on Canada House, London, Eng- 
land: 

“Canada House, which has been 
aptly described as the supreme model 
of present-day “good manners in 
architecture” is located on the western 
side of Trafalgar Square, described by 
Sir Robert Peel as the finest site in 
Europe, and facing the Square, has a 
fine view of the National Gallery, the 
Nelson Monument, and St. Martin’s- 
in-the-Fields. 

The London administration makes a 
wonderful impression upon a visitor, 
very largely because of the perfect 
courtesy one meets with in every 
possible sense, but also because of the 
elegance and general artistic beauty of 





At the annual meeting of the 
Central Council of the Canadian Red 
Cross Society held on February 22nd, 
the following resolution was unani- 
mously adopted, and forwarded to the 
Executive Secretary, Canadian Nurses 
Association: 

“THAT the Central Council of 
the Canadian Red Cross Society in 
session desires to place on record its 
appreciation of the valuable assist- 
ance of the Graduate Nurses through- 
out Canada who have so freely and 

willingly given their services in the 
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scheme for the training of nurses,is 
a question that only time and experi- 
ence can answer. That we can pro- 
gress in the matter of graduating 
from our schools nurses of worth 
through the medium of stimulated 
interest in the patient there is not 
a doubt. If the close study of 
individual eases by the student will 
inerease her interest in the welfare 
of all patients and lead her in the 
direction of our common goal—to 
eare perfectly for mankind in health 
and in disease—then indeed will the 
time and effort thus devoted to the 
education of the nurse be well spent. 


its setting. The feeling one gets 
everywhere is one of a harmony and 
beauty that bespeaks fine taste and 
fine perceptions on the part of those 
responsible, as well as a knowledge, 
too, on their part of the fact that the 
Dominion does not merely rely upon 
a great edifice, however magnificent, 
for the maintenance of its prestige in 
the Empire’s capital. 

If the fine courtesy and _ kindness 
we met with at Canada House are in 
any degree whatever a reflection of - 
what visitors and emigrants experience 
when they enter the confines of this 
great Dominion beyond the seas, then 
all we can say is that we look forward 
to the time when our good fortune 
shall make it possible for us to cross 
these seas to Canada.” 


conduct of Home Nursing Classes.”’ 

Although these Home Nursing Clas- 
ses are of recent origin it is reported 
that already over 11,000 girls and 
women have taken this course of 
instruction in personal, home and 
family hygiene. Last year there were 
305 classes in the Dominion, and it is 
estimated that not less than 45,000 
people have been assisted through this 
rapidly-growing service, which it is 
gratifying to realize has been developed 
through the co-operation of Canadian 
nurses with the Canadian Red Cross. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AGNES JAMIESON, 38 Bishop St., Montreal, PQ. 


The Nurses’ Registry 


At the annual meeting of the As- 
sociation of Registered Nurses of 
the Province of Quebec _ the 
registry was the subject of a 
round table conference, and while 
many of the remarks might have a 
local application only some ecriti- 
cisms offered in regard to nurses vs. 
the registry ‘and the registry vs. 
nurses might well be noted by all 
nurses and registrars from coast to 
coast. It was made clear that there 
is nothing radically wrong with 
nurses or the registries; all the 
shortcomings of the former in their 
relationship to the registry can be 
summed up by the one word — 
thoughtlessness. The main cause for 


complaint appeared to be lack of 
notification to the registry when a 


nurse is not available for a case, 
whatever the cause: that she is al- 
ready engaged, or on vacation. or 
for some other reason. In speaking, 
Miss Lucey White. Registrar, Mont- 
real Graduate Nurses Association, 
laid great stress on this point and it 
does not take much imagination to 
realize the amount of time that may 
be wasted in making repeated 
*phone calls to nurses whose names 
are on the registry but who for some 
reason or other are not ready to take 
a case at once. 


Miss White: The problems of a 
registrar in charge of a registry with 
a large membership are many, 
especially when it is kept in mind 
that the purpose of the registry is 
to supply a nursing service to the 
loeal hospitals, private homes and 
out-of-town calls, more especially 
calls from medical men in the smaller 
towns and rural districts. In reality 
the registry is a bureau of informa- 


tion for the nurses, the medical men, 
and the public in general! 


The registrar should know each 
nurse individually: her appearance, 
dispesition ; educational, cultural and 
professional qualifications. 


The adoption of twelve hour duty 
has introduced further complications 
as there is now the nurse who regis- 
ters for day duty, night duty, or 
hosnital dutv onlv. The majority of 
nurses register for day duty only, 
and as the demand for nurses for 
night duty is increasing, both from 
the hospital and the home, it is be- 
coming more difficult for the registry 
to fill these ealls. 


Among the older nurses are found 
many who register for nineteen hour 

ealled by some twenty-four hour 
—duty. Some register for day or 
night but when ealled for night duty 
are not available, possibly having 
gone out for the evening without 
leaving a telephone number. Much 
time is lost at the registry by such 
thoughtlessness: sometimes as many 
as ten nurses have been called before 
one is located who is able to answer 
the call at onee. Needless telephon- 
ing might be eliminated if a nurse 
on the registry, when going out for 
the evening, would notify the reg- 
istrar of her intention. Also, when 
a nurse is engaged directly by a 
doctor, who has had the names of 
several nurses given him by the reg- 
istrar, she should advise the registry 
of her engagement, as the doctor 
seldom does so. Then there is the 
nurse who changes her mind after 
accepting a call, sends a substitute 
and forgets to notify the registry 
that she has done so. This latter is 
particularly embarrassing from the 
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registrar’s point of view, especially 
if the doctor has asked for a certain 
nurse, and believes he has engaged 
her. 

On every registry one finds the 
nurse who, although a graduate of a 
local hospital, is never asked to re- 
turn for special duty. This nurse is 
usually dissatisfied and blames the 
registry for the lack of enthusiasm 
for her services shown by her Alma 
Mater, instead of realizing that her 
former hospital may not wish to 
have her there on special duty. 

No doubt every registry is accus- 
tomed to having excuses similar to 
the following when some nurses are 
ealled: left all my things at the 
hospital: laundry has not returned ; 
I did not expect to be called so soon; 
have just washed my hair; have an 
appointment—and so on, with many 
others. 

All these are problems for the 
registrar who is attempting to 
supply an efficient nursing service to 
the medical men and the publie and 


at the same time satisfy the individ- 
ual nurse. 


In regard to type of cases accept- 


ed, Miss Janet Wainwright had 
some remarks to make. She was of 
opinion that there are a certain num- 
ber of nurses who eannot take night 
duty owing to their inability to sleep 
in the daytime, and that there are 
others who, after years of night 
duty, feel unable to accept calls for 
such cases. Possibly this problem 
might be solved, in part at least, if 
the younger graduates would under- 
take a greater number of night cases. 
The same arrangement might prove 
the solution of the problem of sup- 
plying nurses for ealls for mater- 
nity, communicable, children, priv- 
ate home and out of town eases. 
The younger nurses may not realize 
the wealth of experience to be gain- 
ed on these various types of cases: 
they learn to adapt themselves to the 
varying conditions in the homes; to 
see the patient as the member of a 
family group—not merely as a 
‘“‘ease.’’ The country case is a great 
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opportunity for development; there 
one is able to compare urban and 
rural surroundings as they tend for 
or against the patient’s recovery; 
a sense of responsibility is developed, 
not otherwise easily obtained, find- 
ing it necessary to act in emergency 
without the aid of doctor or sister 
nurse. 

The lack of clinical experience 
while in training sometimes prevents 
a eapable nurse accepting ealls to 
eases on which she has had little or 
no experience, i.e., communicable 
diseases. It is necessary for nurses 
to realize that the days spent in their 
training school are merely the be- 
ginning: that all after graduate life 
and experience are essential to real 
self-development, to the making of 
the ‘‘ideal’’ nurse of each graduate’s 
conception, and the evolution of the 
nurse for which the public is asking. 

Miss Milla MaeLennan, of the 
Royal Victoria Hospital. Montreal, 
offered some good suggestions in re- 
gard to registry filing systems and 
records. Many, no doubt, have some 
such system in use but for the benefit 
of those who have not, or whose 
systems need improving, Miss Mac- 
Lennan says: ‘‘ With a view to faeil- 
itating the work of the registry and 
in order to provide for the immedi- 
ate needs of the hospital, and to 
promote the general welfare of 
nurses, the following suggestions are 
made: 

A. An index ecard for each nurse 
might be kept, giving particulars in 
regard to: 

(1) Full Christian name, address 
and telephone number; 

(2) Age and date of graduation; 

(3) Proficiency in certain types of 
cases; and 

(4) Remarks as to 
tact, efficiency, ete. 

B. When a nurse goes on a ease 
a red ease card should be inserted 
behind her index ecard (white) brief- 
ly stating: 

(1) Name in full; 

(2) Where sent, and date; 

(3) Day or night duty; 


deportment, 
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(4) Date off duty; 

(5) Remarks, if any. 

On leaving a ease the nurse, or the 
hospital, should notify the registry 
and the red ecard ship would be re- 
moved and filed for future informa- 
tion. 

It would greatly expedite the put- 
ting through of telephone calls for 
nurses if a part time assistant were 
engaged at the registry during the 
busy hours. She would be made 
thoroughly conversant with the ecard 
index system and the routine affairs 
of the registry. (In this connection 
it is suggested that the hospitals 
might agree to have different hours 
for calling day and night nurses.) 


General Suggestiors 
A.—Re Registry: 

(1) That the card index be kept 
within easy access of persons ut the 
registry answering telephone: 

(2) As few changes as possible in 
the personnel of the registry. 


BOOK REVIEW 

Nursing Mental and Nervous Diseases, by 

Albert Coulson Buckley, M.D., Medical 

Superintendent, Friends’ Hospital, 

Frankford; Professor of Psychiatry, 

University of Pennsylvania. Published 

by J. B. Lippincott. Price, $3.50. 

From the nurse’s viewpoint this text- 
book has covered fully many important 
topics. The first few chapters deal with 
the matter biologically and with the verte- 
brate nervous system. Then follows an 
exhaustive classification of mental dis- 
eases; causes and treatment. A separate 
chapter on Mental Nursing, ineluding 
hydrotherapy (prolonged baths, cold wet 
pack, the salt glow, etc.), occupational 
therapy, psychotherapy and mental hy- 
giene is especially thorough. Nursing of 
the patient as an individual is emphasized 
and mechanical feedings fully explained. 
Several illustrations add considerably to 
this section. The last few chapters dis- 
cuss diseases of the nerves, spinal cord, 
brain and general nervous system, and the 
necessary nursing care. The text has fol- 
lowed the revised curriculum for schools 
for nurses. The book meets a long-felt 
need and will be a valuable text-book, well 
worth the consideration of all graduates 
and pupils who are interested in the men- 
tally ill. The book consists of 312 pages, 
with 57 illustrations. 

A. BERTHA SCHWEITZER. 
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3—Re Nurses: 

(1) That nurses ealled by registry 
be informed as to exact building to 
which they are to report; if az 
emergency case, it should be so 
specified, and the nurse called should 
lose no timie in reporting. No nurse 
should at any time take more than 
one hour to report. If this is not 
possible she should notify the regis- 
try. Nurses going on _ vacation 
should notify the registry. 

(2) When the patient’s condition 
permits, nurses’ hours are: day, 8 
am. to 6 p.m.; night, 8 p.m. to 7 
a.m.; otherwise from 7.30 a.m. to 
7.30 p.m. 

Conclusion 

The registry has handled the ever- 
increasing demand on its service 
well but we realize that although 
many nurses are endeavouring to 
maintain an efficient registry, it 
need the best efforts of each and 
every nurse to achieve satisfactory 
results.”’ 


BOOKS RECEIVED 
How I Came to Be, by Amenouhie T. Lam- 
son; illustrated; 179 pages. The Mac- 
millan Company of Canada, Toronto. 
Price, $1.75. 


Leadership, by Wm. Colby Rucker; 171 
pages. The Macmillan Company of Can- 
ada, Toronto. 


Child Health Demonstrations: Mansfield 
and Richland County, Ohio, 1922-1925; 
354 pages. Distributed by American 
Child Health Association, 370 Seventh 
Avenue, New York. Price, $1.00. 


Speaking at the Fourth English-Speaking 
Conference on Maternity and Child Welfare, 
opened in London, England, on July 5th last, 
the Chief Rabbi said that throughout the 
history of the Jewish race the child has been 
considered the “rock upon which the universe 
rested’. His explanation for the fact that 
infant mortality among Jews is usually half 
of that of the general population and less than 
half of that of the poorer classes was twofold. 
In the first place, Jewish mothers nurse their 
babies: the farming out of babies and the use 
of patent foods is practically unknown; and 
the second fact was the almost universal 
absence of alcoholism among Jews. He told 
also of the extensive work carried on for 
mothers and orphans among the people of his 
faith.—World’s Health, Dec., 1926. 
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Department of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


The Scenic Health Poster 


By ANNA E. WELLS, Winnipeg 


When speaking of health posters, we 
visualize the usual small wall poster on 
which is depicted some health idea 
with a health message. And it is on 
such health posters we have had to 
rely on in the past to form the back- 
ground of our health exhibits. Ex- 
perience has taught us that in use 
such posters have their drawbacks, 
for the selection of material is limited 
by the organizations who prepare 
them, and the home-made variety is 
difficult to use in a large health exhibit 
where an artistic effect is desired in 
conjunction with the educational ap- 
peal. 

And because health exhibits have 
usually been prepared by health or- 
ganizations with a minimum of funds 
and effort—at least, that is the case in 
Manitoba, where the planning and 
arranging of a health exhibit is only a 
small part of a busy nurse’s work; and, 
because health exhibits have demon- 
strated their usefulness in popular 
health education too well to be 
relegated to the background, the 
necessity for finding a way and the 
material to make up an_ exhibit 
quickly, cheaply and effectually, has 
become an urgent necessity. There- 
fore, as necessity has been noted to be 
the mother of invention, an idea was 
born while observing the work of 
a demonstrator of Dennison’s crepe 
paper in making a small poster with 
crepe paper on manila board. If a 
small poster could be designed, why 


(Miss Anna E. Wells, Reg.N., Assistant 
Director, Provincial Public Health Nurses, 
Manitoba.) 


not a large one: a scenic background 
conveying a health message? And 
so a most interesting experiment 
began. The experiment itself was to 
use one large’ pictorial background 
10’x 7’ (ten by seven feet) for each 
cubicle of our Health Building (a 
building 60’ x 40’) instead of using an 
array of small posters which flash 
before the eye of the visitor for a brief 
moment, only to be forgotten. 


The material used was sign cloth, 
cut and sewn to required size. This 
was then stretched upon a frame, as 
a canvas upon which the picture was 
to be painted in crepe paper! 

Here the difficulties began. Health 
ideas were plentiful, but the patterns 
made by the crepe paper manufactur- 
ing company were not designed with 
health ideas in mind particularly, and 
so it took much planning, selection 
and experimenting. Then, adapting 
the ordinary pattern to a large poster 
scheme is pretty much the same as 
copying a small picture for an enlarge- 
ment. We began to feel something 
of the panic that a celebrated artist 
admitted having felt when he was 
challenged to do a picture on an 
advertising bill-board. Hence we were 
narrowed to a very simple idea. As it 
was to he used for both parents and 
teachers, we chose the idea, “Health 
Training Must Begin in Early Child- 
hood,” in which the following designs 
were used: Stone wall, from Pattern 
No. 389; grass, chickens and rabbits, 
from various patterns; children’s fig- 
ures, from Pattern No. 328, padded 
with non-absorbent cotton and mount- 
ed on cardboard; flowers, from Pattern 
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No. 364; trees, cut from brown paper; 
clouds, from blue paper, No. 51; 
apple blossoms and birds, from Pat- 
tern No. 338. 


After mounting the crepe paper the 
whole was touched up with water- 
colours. The cost of the material was 
five dollars. 

No artist watched the result of his 
brush more than we did the develop- 
ment of our crepe paper picture; and 
as the result proved a happy one, we 
felt justified in naming it a “Scenic 
Health Poster” to differentiate it 
from the usual type of poster. From 
our standpoint, we are delighted with 
the experiment, because at last we 
have found a really attractive way of 
preparing a health exhibit for a com- 
paratively small outlay, and, last but 
not least, it can be rolled and shipped 
from place to place without fear of 
damage. 

Our experimental poster was first 
shown at a Provincial Teachers’ Con- 
vention, where it created much interest 
and gave us an opportunity of explain- 
ing to teachers the use of crepe paper 
materials in health training work in 
the schools, in addition to its use in 
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other projects. Since then it has 
travelled over the Province to Health 
Conferences at Summer Fairs, and a 
Women’s Institute Convention, and 
is at present having a well-deserved 
rest (very little the worse for wear, as 
the photograph attests) before starting 
on the next season’s work. 


There are wonderful possibilities in 
the use of crepe paper. The Sand 
Table Projects can be developed to 
include health ideas, which are ab- 
sorbed unconsciously and leave lasting 
impressions. Practically all of the 
usual uses of crepe paper work in 
schools may be thus adapted. What 
a field for health ideas in the black- 
board borders! 


Health workers are anxious to obtain 
suitable aids in health education, but 
commercial organizations require a 
demand for such a supply. Therefore, 
it seems as if the health worker herself 
must create a demand for them. And 
this is one which not only makes the 
work of preparation one of pleasure 
and absorbing interest, but also at- 
tracts and holds the attention of the 
on-looker. 


A Course in Public Health Nursing 


At the annual meeting of the 


Alberta Association of Registered 
Nurses, Miss Olive F. Watherston 
read a paper on her experience as a 
student at the University of Alberta 
Public Health Nursing Course. Miss 
Watherston is a member of the Pro- 
vincial Health staff for Alberta, and 
has had experience in several districts 
of the Province. 

The course is open to all nurses 
holding eligible qualifications. The 
class in question consisted of two 
members of the Public Health Nursing 
staff and three University students, 
studying for their B.Sc. of Nursing. 
Each week there were twenty-one 
jecture hours with field work on four 


afternoons. The curriculum included 
Social Economics, Anatomy, Hygiene, 
Househcld Economics, and Public 
Health Nursing. There is a slight 
variation between subjects studied by 
the graduate nurse and those studying 
for their degree in nursing. Special 
lectures were given on hospital ad- 
ministration, the neglected child, the 
Red Cross and the Victorian Order of 
Nurses. For field work there is the 
Outside Clinic, the Well Baby Clinic 
and its Social Service Department, 
Venereal Clinic, excursions to various 
public institutions in or near the city, 
school . inspection, nearly a month 
with the Victorian Order of Nurses, 
and some time with the Travelling 
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Clinic. Miss Watherston, who has 
had some experience with the travelling 
clinic writes: 

“Tf there is a nurse stationed in the 
district where the clinic is to be held, 
she examines the school children, 
makes the necessary visits and in- 
structs the parents what things they 
must bring with them in cases where 
operation is likely to be necessary, 
on the day arranged. If there is no 
nurse stationed there, one is sent 
ahead to make the necessary survey. 
A building has to be found at a con- 
venient centre, and the co-operation 
of the people solicited in making the 
necessary arrangements. There is no 
difficulty as a rule about this, and the 
response made by the people in these 
isolated districts to the opportunity 
afforded them by the Public Health 
Department has been good, and in- 
creasing confidence shown at each 
visit. The travelling staff consists of 
a surgeon, a dentist and two or three 
nurses To give an example 
of the work done in two days at Peers, 
and one at Hattonford, last September. 
Thirty-five minor operations were per- 
formed, mostly T. and A.’s; about 
forty dental cases were treated and a 
considerable number of medical cases 
examined and prescribed for. Some 
were referred to the University Out- 
Patient Department and some to the 
Government Clinic, as soon as they 
could get into Edmonton. At Hatton- 
ford, two orthopaedic cases were re- 
ferred to the Red Cross and one 
mental defective reported. It is dif- 
ficult to say when these cases would 
have been discovered otherwise. Hat- 
tonford is a place best reached by 
aeroplane—the only form of trans- 
portation we did not try on that 
trip! To work with the travelling 
clinic ‘s an education in more ways 
than one! 


If the work is continued next year, 
and it has always been found that on 
successive visits the work increases, 
a splendid opportunity could be af- 


forded the students of getting a 
preliminary insight into the problem 
of the more scattered rural districts, 
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and of seeing what can be done out- 
side of a hospital; or rather how the 
hospital with all the essential technique 
can operate in remote regions and 
unlikely looking buildings.” 


In referring to the advisability of 
the best time for a nurse to attend a 
public health course, Miss Watherston 
expresses herself as follows: 


“T believe it is a debatable point 
whether it is better to take a public 
health nursing course immediately 
after three years of general training, or 
later after some practical work has 
been experienced. In our class we 
rather run to extremes, and there is 
certainly no possibility of our being 
standardized. On the one hand we 
have the young academic girl with all 
her work ahead of her, and on the 
other we have the other extreme, 
more or less. We naturally look at 
things from a different angle and have 
some quite interesting discussions. 
Two of the degree students took their 
Arts Course before beginning their 
Nurses’ Course, so that from start to 
finish their training will take them 
seven years. To spend seven con- 
secutive years after leaving high school 
in the pursuit of knowledge and in 
acquiring that long list of Christian 
virtues that we read about in all the 
nursing books certainly requires per- 
severance, and I have a great admira- 
tion for the girl who keeps up her 
enthusiasm to the end. Of course, 
this length of time is exceptional; 
the straight B.Sc. of Nursing takes 
five years. 

In taking the course, after flounder- 
ing along without it for some years, 
though one’s brains may be a little 
woolly, and one finds it hard to acquire 
knowledge, still compensation exists 
in that one often has pegs in one’s 
experience on which to hang new 
facts. For the benefit of anyone who 
does not know any more than I did 
twe months ago about some of these 
subjects with long names, I can say 
that it is beginning to dawn on me that 
there is some reason in studying them 
—if I can’t define psychology. (That 
was one of the questions asked in the 
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test last week, and I 
I distinguished myself!) Political 
Zeconomy I always imagined con- 
cerned Prime Ministers’ salaries and 
the pay of the Guards outside Buck- 
ingham Palace and the cleaning of the 
Houses of Parliament, ete., and how 
such a subject could be even remotely 
connected with nursing I could not 
imagine. But these things do not 
concern us directly, and have not so 
far come into the subject. The study 
of Economics is the foundation of the 
study of all social and industrial 
problems and you might as well try 
to study astronomy without mathe- 
matics as social work without this 
fundamental science. 
* * * * * * aK ok BS * * 
To what ultimate use the finished 
products of this class are to be put 
remains to be seen. I don’t believe 
the younger ones have made up their 
minds and, anyway, with all the 
variety of field work before us they 
might change their minds. But it 


don’t think 


would take a great deal to change the 
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minds of the older ones; speaking for 
myself anyway. Public Health and 
District Nursing in the outlying dis- 
tricts is the work to do. A district 
nurse needs a midwifery as well as a 
public health training. If there is 
still a district where the services of a 
doctor are not obtainable, and where 
the care of the maternity cases is left 
to the so-called midwife, whose ex- 
perience depends mainly upon the 
size of her own family, I hope I shall 
be able to relieve her of her responsi- 
bilities. There are many branches of 
Public Health Nursing, and to some 
of us, any work which may contribute 
to the reduction of maternal and 
infant mortality and morbidity makes 
the strongest appeal. I am convinced 
that there is no better opportunity 
offered for health instruction than in 
the care of the mother and new-born 
child in the home, the family co- 
operating as is their natural duty and 
privilege. With this is naturally as- 
sociated the pre-natal and post-natal 
visits.” 


An Etching of the Memorial Panel 


An etching of the Memorial has been drawn by Mr. S. H. Maw, 


of Montreal, and an edition of 125 numbered and signed pulls has 
been issued. Of these copies, fifty were disposed of by the Memorial 
Committee, and Mr. Maw has now seventy-five etchings for sale. 
The price is $20.00 each with a discount of 40°% for nurses, making 
the net price for each etching $12.00. Miss Jean Wilson, Executive 
Secretary of the Canadian Nurses Association, 51! Boyd Building, 
Winnipeg, will take orders for the etchings, and these orders will be 
filled in the order of their arrival as long as the etchings last. No 
order can be accepted unless the money accompanies it. If paying 
by cheque, please make sure that fifteen cents is added to your cheque 
to pay exchange. Make cheques payable to Miss Katharine David- 
son (as Miss Davidson is Treasurer of the Memorial Fund). Anyone 


wishing to do so may order direct from Mr. S. H. Maw, 216 Percival 
Ave., Montreal. 


On behalf of the Memorial Committee, 
E. K. RUSSELL, 


Secretary. 
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News N nies 


ALBERTA 
CALGARY 

Miss Emmett has returned from Spo- 
kane, Wash., and is doing private duty 
nursing. 

Much credit is due the convener (Miss 
Fraser) and members of the entertain- 
ment committee, Calgary Graduate 
Nurses’ Association, for the successful St. 
Valentine’s Dance in the Al Azhar Temple, 
February 14th. About 300 guests at- 
tended. 

A number of nurses are reported on 
the sick list: Miss Gore and Miss Morkin 
are still unable to leave the hospital. 

Miss Tarrant, Holy Cross Hospital, has 
accepted the position of night superin- 
tendent in the Drumheller Hospital, at 
Drumheller. 

Miss D. Gordon, Calgary General Hos- 
pital, left recently for Walla Walla, Wash., 
where she has secured a staff position. 

Miss Hill, Calgary General Hospital, 
who has completed a course in public 
health nursing at Vancouver, B.C., has 
returned to the city and joined the staff 
of the Victorian Order of Nurses. 

Miss Williams, Royal Inland Hospital, 
Kamloops, has been appointed matron of 
the Wetaskiwin City Hospital. 

EDMONTON 

Miss May Griffith, Royal Alexandra 
Hospital, 1922, has resigned from the 
staff of the Royal Alexandra Hospital and 
accepted the position in the City Health 
Department vacated by Miss O. Bailey. 

At a recent meeting of the Edmonton 
Graduate Nurses Association the sum of 
$25.00 was voted to the Y.W.C.A. as an 


honorarium for the use of their parlours 


during the past year. 


BRITISH COLUMBIA 
VANCOUVER 
St. Paul’s Hospital 

The regular bi-monthly meeting of the 
Alumnae Association was held in the 
Nurses’ Home on March 8th, when the 
officers were elected for the coming year: 
President, Miss E. Stevens; vice-presi- 
dent, Miss K. McGovern; secretary, Mrs. 
E. Faulkner; assistant secretary, Miss M. 
Murphy; treasurer, Miss J. Norton. 

The Alumnae Association held a bridge 
and whist party at the Nurses’ Home, on 
February 25th. A cordial invitation had 
been extended to Miss K. W. Ellis and 
the nurses of the Vancouver General 
Hospital, and to the Vancouver Graduate 
Nurses’ Association. A short and very 
enjoyable musical programme was ren- 
dered by several of the student nurses, 
refreshments were served and a very 
pleasant evening was spent by all. 


MANITOBA 
BRANDON 


The regular monthly meeting of the 
Graduate Nurses’ Association was held at 
the home of Mrs. Renwick on March Ist. 
The report of the provincial convention 
was given by the delegate; Miss A. 
Francis, and Miss J. Stewart gave an in- 
teresting lecture on dietetics. 


Miss Helen Morrison, operating room 
supervisor, B.G.H., is spending a well- 
earned holiday in California. 

The marriage of Miss Nettie McLeod, 
formerly in charge of the Red Cross 
Nursing Department in Brandon for 
several years, to Professor P. G. Mode, 
has been announced. Her many friends 
extend their hearty good wishes. 


Miss Margaret Gemmell entertained the 
members of the Nurses Association at a 
very enjoyable toboggan party followed 
by games and refreshments. 


Miss A. E. Wells, of Winnipeg, was a 
recent visitor in the city while delivering 
a series of lectures on public health nurs- 
ing to the students at the General Hos- 
pital. 

St. Boniface Hospital 

Miss Pat Bresnan is doing Victorian Or- 
der work at present. 

Mrs. H. Hobbs (M. Sharkey), of Dau- 
phin, was a recent visitor to the city. 

Much sympathy is extended by the 
Alumnae Association to Miss Rose Quinn 
in the loss of her father at Melita, Man., 
and to Miss G. Comartin in the loss of her 
mother at New Lowell, Ont. 

At the March meeting the members had 
much pleasure in listening to a very in- 
teresting address on work among the 
blind in Western Canada given by Mrs. 
A. E. Richardson of the Canadian Insti- 
tute for the Blind. 

Misses K. Crawford, P. Lawson and Eva 
Lamb are doing private duty nursing in 
Los Angeles, Calif. 


NEW BRUNSWICK 
FREDERICTON 


The Alumnae Association of the Vic- 
toria Public Hospital Training School for 
Nurses held its annual reunion dinner at 
The Palms, Fredericton, N.B., on Feb- 
ruary 16th, 1927, twenty-seven being 
present. The following officers were 
elected for the ensuing year: Honorary 
President, Miss V. I. Winslow; president, 
Miss Martha Anderson; vice-presidents, 
Miss Campbell, Mrs. H. S. Hatfield, Mrs. 
H. Everett; secretary-treasurer, Mrs. S. 
Donovon; historian, Mrs. Matthew Ten- 
nant. 
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Miss Margaret Fradsham, 1925, has 
accepted a position on the staff of the 
Tucson Sanatorium, Arizona, and left on 
February 10th to take up her duties. 

ST. JOHN 

The St. John Chapter of the New 
Brunswick Association of Registered 
Nurses held the February meeting at the 
St. John Infirmary on the 20th of the 
month, with a good attendance of mem- 
bers. After the business session a very 
interesting lecture was given by Miss Mc- 
Guiggan on the Beaverbrook trip which 
she and several others enjoyed last sum- 
mer. Her word descriptions of the various 
beauty spots in the British Isles, to- 
gether with the lantern slides, made the 
trip very real to all. Miss Downing sang 
several appropriate songs. Delicious re- 
freshments were served by the Infirmary 
staff at the close of a very delightful 
evening. A hearty vote of thanks was 
given to Sister Camillus for the delicious 
refreshments and to Miss McGuiggan and 
Miss Downing for the _ splendid pro- 
gramme. 

The St. John Chapter of the New 
Brunswick Association of Registered 
Nurses entertained at a birthday party 
at the Nurses’ Home of the General Public 
Hospital on the evening of January 27th. 
Small bags were sent to each member re- 
questing them to be present and to bring 
as many cents as they were years old; 
also cake and sandwiches for one. Pro- 
gressive bridge was played. The prizes 
were donated and were useful as well as 
beautiful. First prize was won by Miss 
Reta Wilson, second by Miss Ada Foley. 
The lucky number prize was won by Miss 
Ella McGaffigan. Refreshments were 
served at the close of the evening and a 
satisfactory sum was realized for the 
Chapter funds. 


ONTARIO | 
BELLEVILLE 


Miss F. Hanna and Miss R. Alford have 
returned after spending some time at the 
Kohler Hospital, N.Y., and are now doing 
private duty nursing. 

The annual dance of the Alumnae As- 
sociation, Belleville General Hospital, was 
held recently in Johnstone’s Dancing 
Academy, when over one hundred couples 
were present. Miss Margaret Tait, Sup- 
erintendent of the Belleville General Hos- 
pital, and other members of the Alumnae 
were hostesses. At midnight supper was 
served, after which dancing continued 
until about one o’clock. 


BRANTFORD 
The regular meeting of the Alumnae 
Association of the Brantford General 
Hospital was held on the evening of 
March ist in the Nurses’ Residence. After 
the routine business was disposed of 
Miss M. McKee, superintendent of nurses, 
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Brantford General Hospital, gave an in- 
teresting account of nursing conditions 
in other cities, Group Nursing being the 
main topic discussed. Dr. D. A. Morrison 
gave an informative talk on Extra-Uterine 
Pregnancy. At the conclusion of the 
meeting refreshments were served. 
HAMILTON 


Miss Marguerite Hopper has been ap- 
pointed school nurse in Pembroke County. 

Miss Evelyn Hazelwood is an instruc- 
tor at the Victoria Hospital, London, Ont. 

Miss Annie P. Kerr, who has been 
seriously ill at her home, is convalescing. 

Miss L. Hannah, who was operated on 
several weeks ago, has been very ill. 
Though still in the General Hospital she 
is improving slowly. 

Miss C. L. Currah has returned to 
private duty work in Hamilton, after an 
absence of several years. 

Miss Carrie Lanaway has accepted a 
position in the Albany Hospital, Albany, 
N.Y. 

Mrs. E. P. Malcolmson is spending the 
winter in California. 

Miss Elsie Hicks, who underwent an 
emergency operation while on a case at 
Niagara Falls, Ont., has quite recovered 
and is able to be on duty. 

Miss Marion Harvey has returned to 
Hamilton, after spending over a year in 
Albany, N.Y. 

LONDON 


The annual meeting of District No. 1, 
R.N.A.O., was held in the Medical School 
Auditorium on February 22nd, with Miss 
Grace Fairley presiding. Representatives 
were present from Windsor, Sarnia, 
Petrolia, Strathroy, Chatham and St. 
Thomas. The morning was taken up with 
routine business, and a buffet luncheon 
was served in the Nurses’ Residence, Vie- 
toria Hospital, with the Alumnae Asso- 
ciation of St. Joseph’s Hospital, Victori=. 
Hospital and the Edith Cavell Association, 
London, as hostesses. At the afternoon 
session Col. Brown, executive secretary, 
University of Western Ontario, gave some 
salient points on parliamentary practice; 
Dr. Grant, lecturer on surgery, Univer- 
sity of Western Ontario, spoke on the 
non-surgical drainage of the gall bladder; 
the different methods of draining 
empyema cases, and the use of the 
bronchoscope in washing out lung ab- 
scess; illustrated with slides. Miss 
Ermine Cumming, supervisor, Communi- 
cable Diseases Department, Victoria Hos- 
pital, described the Schick Test, and Miss 
Evelyn Hazelwood, theoretical instructor, 
Victoria Hospital, told of the value of 
intelligently kept bedside notes, giving 
examples—with the help of four assist- 
ing nurses—of the exchange of reports 
between day and night nurses. A dis- 
cussion was held on ways and means to 
finance district meetings, and, for this 
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year, it was decided to levy each member 
fifty cents. Other discussions followed, 
on questions submitted by the members. 
A dinner session was held in the dining 
room of the Nurses’ Residence, Victoria 
Hospital, where Miss Florence Emory, 
president, R.N.A.O., spoke on the longer 
lease of life for all through nursing 
agencies lending their personal interest. 
The meeting adjourned at 8.30 to allow 
visiting members to catch their trains. 
The officers for the ensuing year are: 
Chairman, Miss Grace Fairley, London; 
vice-chairman, Miss Armstrong, St. 
Thomas; secretary-treasurer, Miss Hilda 
Stuart, London; councillors, Mrs. Shanks, 
Sarnia; Miss Ritchie, Petrolia; Miss 
Mahoney, Windsor; Miss Campbell, Chat- 
ham; Miss Sands, Strathroy, Miss Kil- 
lans, St Thomas. 
NORTH BAY 

The following are the officers of the 
Alumnae Association, Queen Victoria 
Memorial Hospital, for the ensuing year: 
Hon. President, Mrs. A. McMurphy; 
president, Miss Reedhead; vice-president, 
Mrs. Everest; secretary-treasurer, Miss 
N. E. Keays; corresponding secretary, 
Miss S. St. Pierre; social committee, Mrs. 
J. Ward, Mrs. Everest; membership com- 
mittee, Miss L. Deacon. A meeting is 
held on the second Thursday of each 
month at 8 p.m. 

Miss E. M. Rodgers, superintendent of 
the Queen Victoria Memorial Hospital, 
recently sustained a dislocated shoulder 
and considerable shock when she was run 
into from the back by a dog drawing a 
child on a sleigh. Miss Rodgers was 
thrown to the ground and narrowly 
escaped striking her head on some iron 
railings. Her many friends will be pleased 
to know that she has now sufficiently re- 
covered to partially attend to her duties. 

A few graduate nurses had the pleasure 
of entertaining the students of Q.V.M.H. 
to a sleigh ride, and a supper dance. 
Forty couples attended and a most enjoy- 
able evening was spent by hostesses and 
guests. 

PETERBORO 

The annual meeting of the Nicholl’s 
Hospital Alumnae Association was held 
in the Nurses’ Residence on November 
17th last, with a good attendance of mem- 
bers. A motion that the executive remain 
in office another year was carried. On 
behalf of the Alumnae Association the 
president formally presented a gift of 
china to the Nurses’ Residence, which 
Miss Walsh accepted on behalf of Mrs. 
Leeson, superintendent, Nicholl’s Hos- 
pital, who was unable to be present, and 
thanked the Association for their gift. 
A keen loss was sustained during the year 
in the death of Miss Kathleen Dawson, 
a much-loved member. A hearty vote of 
thanks was given to the superintendent 


and staff for their kind hospitality during 
the year. An old-time spelling match, 
arranged by Mrs. Pringle, convener of the 
social committee, was much enjoyed. 
Refreshments and a pleasant social hour 
followed. 

The sympathy of the members is 
extended to Miss McCallum and Miss 
Stocker in their recent bereavement. 

During the past year a commodious 
new wing has been added to the Nurses’ 
Residence, Nicholl’s Hospital, giving 
modern equipment in class rooms, and 
bright, comfortable living rooms. 

ST. CATHARINES 

The regular monthly meeting of the 
Alumnae Association, St. Catharines 
General Hospital, was held in the recep- 
tion room of the Leonard Nurses’ Resi- 
dence. At the close of the business 
session Dr. W. J. MacDonald gave a very 
interesting talk with lantern slides on the 
history of the work on high blood pres- 
sure. Preparations and plans were dis- 
cussed in regard to the nurses’ convention 
which is to be held at St. Catharines in 
May. 

Miss Anna Wright, of Toronto, has 
commenced her duties as superintendent 
of the St. Catharines General Hospital. 
Miss Mariory Young (Royal Victoria 
Hospital, Montreal, 1923) has accepted 
the position of supervisor of ward “B,” 
and Miss Florence McArter (Mack Train- 
ing School, 1926) that of supervisor of 
ward “C.” 

Miss FE. Rawlings. Mack Training 
School, 1919, and Miss Edna Barber, Mack 
Training School, 1923, are spending the 
winter in Florida. 

ST. THOMAS 

The Alumnae Association, Amasa Wood 
Hospital Training School for Nurses, re- 
ports a very prosperous year. A rest 
room in the hospital has been furnished 
for the use of registered nurses. The 
proceeds of a very successful dance given 
in February, 1927, were donated to the 
fund for building a new nurses’ home. 

TORONTO 
Grace Hospital 

The Grace Hospital Alumnae Associa- 
tion entertained the graduating class at 
a dance held at the Parkdale Canoe Club 
on Monday evening, February 28th. 
About two hundred guests were received 
at the entrance to the ballroom by Mrs. 
Currie, honorary president of the Alum- 
nae Association; Miss Rowan. superin- 
tendent of the hospital: Mrs. Wm. Inglis 
and Mrs. W. H. Harris. The excellent 
music provided by Bodley’s Orchestra was 
very much enjoyed by all. After supper 
Dr. J. H. McConnell proposed the toast 
to the graduating class, which was re- 
sponded to very aptly by Miss Jean 
Anderson. 

The Alumnae _ Association of the 
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Toronto Western Hospital entertained the 
members of Grace Hospital Alumnae 
Association at a very delightful evening 
in the spacious drawing room of their 
new residence. The evening was spent 
in playing bridge and guessing contests. 
Miss Dowdell received the prize for the 
largest score. The guests then adjourned 
to the dining room where refreshments 
were served. 

Miss Wiggins, president of the Toronto 
Western Hospital Alumnae Association, 
welcomed the guests of the evening, and 
Mrs. John Gray, president of the Grace 
Hospital Alumnae Association, expressed 
thanks for the hospitality so graciously 
extended. Mrs. Yorke, one of the first 
graduates of the Toronto Western Hos- 
pital, addressed the joint Alumnae, and 
Miss Devellin, one of the first graduates 
of Grace Hospital, responded. 

Hospital for Sick Children 

A very largely attended meeting of the 
Alumnae Association was held at the 
Nurses’ Residence on Thursday, Feb- 
ruary the 10th, the President, Mrs. Lang- 
ford, in the chair. The contents of the 
beautiful Hope Chest, by means of which 
the Alumnae are raising the funds for 
their annual scholarship, were on display, 
and after examining the exquisite towels, 
serviettes, blankets and other household 
linens, which were each the gift of a 
separate class of the H.S.C., it was de- 
cided by all that the winners of the lucky 
numbers would be very lucky indeed. The 
draws are to be held in May, Dr. and Mrs. 
D. E. Robertson having kindly consented 
to officiate. The Sick Children’s nurses 
are taking a great interest, and the ticket 
selling, only twenty-five cents a draw, 
is going on briskly. From Montreal, 
Ottawa and the west have come enquiries 
and gifts, showing that the graduates 
have not forgotten their school. Miss 
Mary Milman gave a very interesting and 
instructive talk on the Registered Nurses 
Association, after which the president in- 
troduced Principal Maurice Hutton, of 
Toronto University, who gave a most 
charming and whimsical “Address. to 
Nurses,” which was much appreciated by 
the large audience. Principal Hutton has 
a delightful way of thinking and speak- 
ing, and the nurses enjoyed every moment 
of his talk, one reason being probably 
that it was so different from anything 
that they had ever listened to before on 
that particular subject. It is hoped that 
Principal Hutton will, some other year, 
find time to speak again to the members 
of the Alumnae. Refreshments brought 
a pleasant evening to a close. 

The graduate nurses and the internes 
gave a most enjoyable dance to the senior 
class on March Ist. 

Miss Olga Ulrichson, class 1924, who 
has been in charge of the Boys’ Surgical 
Department, is leaving to take charge of 


, Coatsworth, Ethel Campbell, 
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Dr. Alan Brown’s office. 
Howe, class 1926, is 
Ulrichson. 


Toronto General Hospital 


A banquet, arranged by the alumnae in 
honour of the graduating class, took place 
in the Crystal Ball Room of the King Ed- 
ward Hotel, Toronto, on the evening of 
March 2nd. Grouped around class tables 
more than three hundred members of the 
school, from the early 90’s down to the 
present year, enjoyed the delightful re- 
union. 

At the thhead table were several special 
guests of honour, including Miss Mary 
Agnes Snively, Miss Jean I. Gunn, Miss 
Helen G. R. Locke, and Miss Jean Yuill, 
also the president of the alumnae, Miss 
Kathleen Russell, and the members of the 
executive: Misses N. M. Dulmage, Dorothy 
Fortier, E. Manning, M. R. Cunningham, 
Alice Thompson, Clara Brown, Maude 
and Ethel 
Cryderman. Choruses were sung during 
dinner from a song sheet prepared by 
Misses Maude Coatsworth and Augusta 
Lang. 

Miss Kathleen Russell as toast-mistress, 
extended a welcome to the graduating 
class and told of the aims and opportuni- 
ties of the Alumnae Association. Tribute 
was paid by the gathering to Miss Snively 
and Miss Gunn, and Miss Jean Browne, 
in proposing a toast to the Alma Mater, 
spoke feelingly of their lasting contribu- 
tion to the school, and discussed the inter- 
national relationships and _ reputations 
which they have built up. In responding 
to the toast, Miss Snively, founder of the 
school, spoke of the importance of loving 
one’s work and putting the best efforts 
possible into its. accomplishment. Miss 
Gunn, who also responded, told a number 
of humorous incidents connected with 
training school days and spoke also of the 
value of maintaining proper professional 
standards and of the registration regula- 
tions for the graduate nurses. Miss Clara 
Vale, 1923, proposed the toast to the 
Graduating Class, who as guests of honour 
were seated at two long tables occupying 
the centre of the room, and Miss Alice B. 
Hunter replied wittily. 

The toast to Our Profession was re- 
sponded to by Misses E. McP. Dickson and 
H. E. Wallace, while the Absent Mem- 
bers were toasted affectionately by Misses 
Janet Neilson and Miss Annie Edgar. 

Misses Ruth Young, Ella Addison and 
G. Howell, 1924, and Misses Adele Cameron 
and Ruth Carhart, 1926, have joined the 
staff of the Rockefeller Institute Hos- 
pital, New York. 

Miss Adele Winter, 1918, who has been 
on the staff of the T.G.H. as nurse in 
charge of Ward A, and as assistant in- 
structor and supervisor, has accepted the 
position of assistant superintendent at the 


Miss Helen 
succeeding Miss 
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General Hospital, St. Catharines, Ont., and 
began her new duties there on March Ist. 
A very delightful party was given in her 
honour in the Residence on the eve of her 
departure from the hospital in which she 
has served so faithfully—ever since her 
graduation. A tangible expression of af- 
fection was an eiderdown, which carried 
with it the good wishes of all. 

Miss Lorena Chute, 1921, has been ap- 
pointed assistant instructor and super- 
visor at T.G.H. Miss Chute has done very 
efficient work as head nurse on Ward C, 
and is eminently fitted for her new post. 
Miss Margaret Service, 1927, has suc- 
ceeded Miss Chute on Ward C. 

Miss Edith Fry, 1920, has given up pub- 
lic health nursing work and is now en- 
gaged in private duty nursing. 

Miss Edna Johnston, 1922, is engaged 
in the Welfare Department of the T. 
Eaton Company, Toronto. 

Miss Velma Hayes, 1922, has returned 
to New York from abroad and is doing 
special duty work. 

Miss Hilda Longworthy, 1922, of 
Regina, Sask., who is in charge of the 
Red Cross Outpost at Bengough, Sask., 
visited recently in Toronto and Montreal. 

Mrs. Hennessy (Irene Forbes, 1923), has 
been appointed nurse in charge of ward 
“B,” Toronto General Hospital. 


OUEBEC - 
MONTREAL 
Children’s Memorial Hospital 

A regular meeting of the Alumnae As- 
sociation was held on February 7th at 
the Montreal Graduate Nurses’ Club 
Rooms. The business meeting was fol- 
lowed by a welcome to the new officers. 
A very pleasing feature was an address 
by Miss Kinder, honorary president of 
the Alumnae Association. 

The staff of the Children’s Memorial 
Hospital entertained Miss Phyllis Monks, 
1926, at a very pleasant tea party on Feb- 
ruary 3rd, prior to her marriage to Mr. 
Edward Rowell. 

Miss W. Kirby, 1926, is spending a few 
months at Miami, Florida. 

Royal Victoria Hospital 

Miss Olive W. Graham, 1923, has left 
Edmonton and is now at Notre Dame Bay 
Memorial Hospital, Twillingate, Nfid. 

Miss Gwendoline Nixon, 1925, is on the 
staff of the hospital of the Rockefeller In- 
stitute, New York City. 

Miss Clarice Smith, 1926, is doing school 
hygiene work in Rosetown, Sask. 

Western Hospital 

Mrs. Herbert Caldwell (Eleanor Fowler), 
of Iroquois, Ont., accompanied by her 
small daughter, has been visiting her 
parents in Victoria, B.C., since the early 
part of January. 
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Mrs. Frank Murphy (Anna Scullion), of 
Atlantic, Me., has been a patient for some 
weeks at the Western Division of the 
Montreal General Hospital and is now 
convalescing here at the home of her 
parents. 

Miss Tilly N. Finnegan is recovering 
from an operation for appendicitis at the 
Western Division of the Montreal General 
Hospital. 

Miss May Reynolds has returned from 
New York City, where she was engaged 
in private duty nursing, to take up the 
same work in Montreal. 

The Misses Ada and Hannah Chisholm 
sailed recently on a pleasure trip to 
Bermuda. Miss Ada Chisholm will re- 
turn in a month’s time but Miss Hannah 
Chisholm will spend a longer time there. 

Miss Jean McCormick and Miss Mar- 
earet Svier have joined the V.O.N. in 
Montreal. 

Miss Hildred O’Reilly has been spend- 
ing the winter at her home in Newfound- 
land. 

Miss Madge Carpenter is doing private 
duty nursing at her home in Cornwall, 
Ont. 

Miss Claire Wigegett, of Sherbrooke, 
recently spent several days in Montreal. 


QUEBEC 


Miss Mary Shaw, for the past twenty 
years superintendent of the Jeffery Hale’s 
Hospital, resigned her position in Decem- 
ber last to be married. Miss Shaw’s de- 
parture caused universal regret, not only 
to the personnel of the hospital and to 
the former graduates who looked up to 
her as a counsellor and friend, but to 
all who had the privilege of contact with 
her in her capacity of superintendent of 
the hospital. On the occasion of her 
marriage the Alumnae Association pre- 
sented her with a handsome tea service 
and tray of Sheffield plate, and the 
student nurses with a coffee tray of the 
same pattern. 

Miss Eva Armovr. has _ succeeded 
Miss Shaw as Lady Superintendent. 

Miss Dobbie, Montreal General Hospital, 
is now on the staff of graduate nurses, 
Jeffery Hale’s Hospital. Miss Dobbie has 
been made an honorary member of the 
Alumnae Association. 

Miss Daisy Jackson, 1920. has been ap- 
pointed technician in the X-Ray depart- 
ment of the Jeffery Hale’s Hospital. 

Miss Partington, 1925, is now with the 
Brown Corporation in Kenogami, P.Q. 

Miss Lemesurier, 1926, has accepted a 
position at the Alexandra Hospital, 
Montreal. 

The members of the association are 
pleased to learn of Miss Bain’s improve- 
ment in health. Miss Bain is now a pa- 
tient in the Douglas wing of the Jeffery 
Hale’s Hospital. 
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SASKATCHEWAN 


SASKATOON 


The Saskatoon Graduate Nurses’ Asso- 
ciation held a very successful dance at 
the Art Academy on February 17th, the 
proceeds of which went to the general 
fund to be used for charitable purposes. 

On February 14th Mrs. N. K. Thompson 
entertained the members of the City Hos- 
pital Alumnae Association at a _ social 
evening of bridge, the honours going to 
Miss S. A. Campbell and Mrs. G. G. 
Calder. Refreshments were served and 
all spent a very enjoyable evening. 

A very interesting meeting of the City 
Hospital Alumnae Association was held 
on Monday evening, January 10th, at ihe 
Nurses’ Home. The programme was in 
charge of the educational committee, who 
were fortunate in securing Dr. Walker 
as the speaker of the evening. His lecture 
on Insulin was intensely’ interesting. 
Following this was an exhibition of trays 
prepared for the diabetic patient and 
demonstrated by Miss Connors, instruc- 
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tor of nurses at the City Hospital. Re- 
freshments were served, followed by a 
musical programme by local artists and 
a comic sketch by the student nurses. 


On February 15th St. Paul’s Hospital 
Alumnae Association held a joint shower 
at the home of Miss Kathleen McKenzie 
in honour of Mrs. Charles Haid (Aileen 
Flanagan, 1925), and Mrs. Ray Peterson 
(Dora Paul, 1926). Many lovely gifts 
were received by the brides, and after- 
wards a delightful lunch was served. On 
February 19th the Alumnae Association 
held a jolly sleigh ride, to which they 
invited their friends. Lunch was served 
afterwards in the Rossmore Cafe. 

Miss Marvy Finlayson, St. Paul’s~ Hos- 
pital, 1925, is receiving treatment in the 
Saskatoon Sanatorium. 

The many friends of Miss Helen Cam- 
eron, Saskatoon City Hospital, are glad 
to learn that she is steadily regaining her 
health. Miss Cameron is still receiving 
treatment at the City Hospital, where 
she has been a patient for the past six 
weeks. 


C.A.M.N.S. Notes 


TORONTO 


The Toronto Overseas Nurses’ Club held 
a most successful and entertaining dinner 
at Cole’s restaurant on Saturday evening, 
February the 26th, at seven o’clock. This 
dinner, which is now a yearly event, is 
looked forward to with great interest and 
enthusiasm by the many nursing sisters 
who live in Toronto, for it is the one great 
evening in the year to meet old friends 
and to live over again the days in France, 
now a long way off, but still never to be 
forgotten. 

This year, instead of the long tables, the 
committee arranged for small ones, seat- 
ing six and eight, a most successful 
arrangement, as it allowed for each group 
of friends or unit to sit together, and jolly 
tablefuls from No. 1 Canadian General, 
No. 4 Canadian General. No. 7 General, 
No. 8 Stationary, Orpington. and many 
other overseas hospitals sprung into being 
all over the floor. Song sheets were on 
each table, and the clever and amusing 
parodies (the work of Mrs. Hewitt, N/S 
Dow) were sung with much laughter and 
enthusiasm, especially the one which 
commenced: 

My bank account’s over the ocean, 

My savings lie over the sea: 
T’was liberty gave me the notion 
Of spending my shillings so free. 
There was a depth and a feeling that 
the sisters put into the chorus “Oh Bring 
Back That Gratuity” which must have 
been noticeable to even the most un- 


musical listener. A splendid orchestra 
and piano led the singing, and Miss H. T. 
Meiklejohn, the very excellent toast- 
mistress, saw that the time was kept, in 
true army style. 


It was a very great pleasure for the 
nursing sisters to entertain as_ their 
guests of honour, the Toronto members 
of the National Memorial Committee: 
Miss Jean Gunn, of the Toronto General 
Hospital and convener of the committee; 
Miss Mathieson, of the Isolation Hospital: 
Miss Jean Browne, of the Red Cross; Miss 
Dickson, of the Weston Sanatorium; 
Matron Hartley, of Christie St. Hospital: 
and Miss Russell, of the University of 
Toronto and secretary of the committee. 
A great debt of gratitude is due to the 
members of this committee for their un- 
tiring work in connection with the beauti- 
ful Memorial in the Hall of Fame, Ottawa. 
No one who has seen it can but be grate- 
ful to those who gave so willingly of their 
time and enthusiasm toward its erection. 
Seated at the head table were the guests 
of honour: the president, Mrs. D. E. 
Robertson (N/S Pauline Ivey); the toast- 
mistress, Miss H. T. Meiklejohn, of the 
Women’s College Hospital; Miss Rayside, 
of the Hamilton General Hospital; Miss 
Smellie, of the Victorian Order, Ottawa: 
Mrs. Nesbit (N/S Constance’ Bruce, 
India); Miss Edith Campbell, the Vic- 
torian Order, Toronto; Miss Laura Hol- 
land, Miss McMahon and Miss McCallum. 
The first toast “The King” was given by 
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the president, and, led by the orchestra 
the assemblage sang a verse of the Na- 
tional Anthem. The toastmistress then 
called for a silent toast to the absent and 
the sisters rose and stood with bent heads 
for two minutes while memories of those 
who had gone filled their minds. Miss 
Edith Campbell, in a few very appropriate 
remarks, proposed the toast “Our guests 
of honour,” which was responded to by 
Miss Gunn. In an amusing and delight- 
ful speech, Miss Gunn gave an account 
of the trials and tribulations of the nurses 
at home during the early days of the war, 
who, without the stimulation of the over- 
seas atmosphere, worked for long hours 
without complaint. 

“We too had our worries,” said Miss 
Gunn, “we learned to knit,” and her de- 
scription of the momentous moment, when 
her carefully knitted pair of wristlets 
were found unfortunately to have more 
than three inches difference in their re- 
spective circumferences, were much ap- 
preciated by the sisters. Miss Gunn closed 
her speech by the reading of a poem, with 
a fitting and beautiful reference to those 
nurses who had served overseas, and sat 
down amidst most appreciative applause. 
Mrs. Ronaldson (N/S Winnifred Hammil) 
then proposed the toast to Sister Organi- 
zations—speaking of the need of a link 
between the various clubs’ throughout 
Canada, and of the great bond of fellow- 
ship between all overseas sisters, wher- 
ever they were to be found. This was 
responded to by Miss Smellie, of Ottawa, 
who gave a delightful account of her 
visit throughout the Dominion; starting 
with the east, she spoke of Halifax and 
the overseas dinner there, then of a 
never to be forgotten day with Matron- 
in-Chief Macdonald. at her home in 
Bailey’s Brook, where, as she said, they 
just talked of every one that they had 
known overseas; then through to Win- 
nipeg, Edmonton and Victoria, in each of 
which cities the sisters welcomed her, and 
happy gatherings were the result. Miss 
Smellie brought back with her many mes- 
sages from the old friends in the west 
and the touches of local colour were much 
appreciated by all present. The toast- 
mistress then introduced Miss Laura Hol- 
land, who, in a charming and enthusias- 
tic way. proposed the toast to the dearly 
loved Honorary President of the Club, 
Matron-in-Chief Macdonald. to which the 
Club rose and sang “For She is a Jolly 
Good Fellow.” The fact of their being 
almost a bar ahead of the orchestra was 
due entirely to their boundless enthus- 
iasm and their desire to voice it; would 
that Matron-in-Chief could have heard 
them. She perhaps would have realized 
what a very dear and honored place she 
holds in the heart of each and every one 
who served under her during the Great 
War. 
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Bridge and conversation, a great deal 
of the latter, were then the order of the 
evening, and many compliments were 
paid to the Dinner Committee: Miss Ham- 
ilton, Miss Pat Tucket, Miss MclIlwraith, 
Mrs. Hewitt, and their helpers, for the 
very excellent arrangements which had 
been made. Among so many (there were 
about one hundred and twenty) it is dif- 
ficult to remember everyone, but among 
those present were: Mrs. Frost, British 
Columbia (N/S Craddock); Mrs. Nesbitt 
(N/S Bruce) who, with her small son, is 
on her way to Australia; Miss Carr- 
Harris, Kingston; Miss Hindley, Guelph; 
Miss Helen Smith, Oakville; Miss Sisman, 
Aurora; Miss McMahon, St. Catharines; 
Miss Hall, Ottawa; Mrs. Bricker (N/S 
Milroy), Mrs. Hart (N/S_ Creighton), 
Mrs. A. Scott (N/S Clarke), Mrs. J. Bell 
(N/S King), Mrs. Duncan (N/S Weldon), 
Mrs. Corrigan, Mrs. Ross Jamieson, Mrs. 
Gilbert Royce, Mrs. Robson, Miss Wilkin- 
son, Miss Rogers, Miss Austin, Miss Rob- 
ertson, Mrs. Bartholomew (N/S Gibbons), 
Miss Drysdale, Mrs. Brown (N/S Elliot), 
Miss E. deV. Clarke, Miss Darling, Miss 
Johnston, Miss Galbraith, Mrs. Fry, Miss 
Pritchard, Mrs. Henson (N/S Merriman), 
Mrs. Simpson (N/S Hogarth), Miss Jaf- 
fray, Miss Monk, Miss Robinson, Mrs. 
Cunningham (N/S Harris), and'‘a great 
number of others. Miss Cameron Smith. 
who was unable to be present, telegraphed 
her regrets from Powasson, in Northern 
Ontario. 

The dinner for 1927 is over, may the 
1928 one be as successful. 


VANCOUVER 

At the annual meeting of the Military 
Nursing Sisters’ Club, held in January, 
the following officers were elected for the 
ensuing year: President, Miss Betty 
Cameron; vice-president, Miss B. McNair; 
secretary, Miss H. Jukes; executive, Miss 
L. J. Brand, Miss M. Quigley, Miss M. 
Margetson. Convener, social committee, 
Miss M. Margetson; convener, sick visit- 
ing committee, Mrs. J. Wall; convener, 
press committee, Miss B. Swan. Arrange- 
ments were made for a bridve nartv, 
which was held at the Women’s Building, 
on Saturday, February 19th; at 8 o’clock. 


WINNIPEG 

The Nursing Sisters’ Club of Winnipeg 
held a Bridge on February 4th at the 
Nurses’ Residence, Wolseley Avenue, 
kindly lent for the occasion. The object 
was to raise funds for the incoming year 
of office. The guests were received by 
Mrs. J. F. Morrison and Miss O. Garland, 
convener of the social committee. Re- 
freshments were served after the games 
and a very enjoyable evening was spent 
by all. In spite of other public attrac- 
tions and much sickness in the community 
there was a fair attendance. 
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BIRTHS 


BARWICK—In February, at the Royal 
Victoria, Montreal Maternity Hospital, 
to Mr. "and Mrs. Angus Barwick (Stella 
Winnall, Western Hospital), a daughter. 


COOTE—On February 22nd, at Evanston, 
Ill., to Dr. and Mrs. Frank T. Coote 
(Vivian Freize, Royal Victoria Hospital, 
Montreal), a daughter. 


DEVINNEY—In January, 1927, at New 
Westminster, to Mr. and Mrs. Devinney 
(Emma Steeves, Royal Victoria Hospital, 
Montreal), a daughter (Margaret Kathleen) 


DIXON—On February 14th, 1927, at To- 
ronto, to Mr. and Mrs. E. Dixon (Mina 
Craig, Riverdale Hospital, Toronto, 1922), 
a daughter (Dorothy Elaine). 


ERICKSON—On March 4th, 1927, at To- 
ronto, to Mr. and Mrs. Carl Erickson 
(Belle G. Taylor, Grace Hospital, 1922), 
of Mathieson, Ontario, a son (Carl Taylor). 


GILLIES—On February 10th, 1927, to Mr 
and Mrs. Clarence Gillies (Hilda Smith 
Victoria Public Hospital, Fredericton 
N.B., 1924), a daughter (Audrey Aileen) 


HALE—On February 15th, 1927, at Edmon- 
ton, Alberta, to Mr. and Mrs. W. R. Hale 
(Elizabeth Pansy Switzer, Grace Hospital. 
Toronto, 1919), a son (Thomas Walter). 


HUGHES—On December 9th, 1926, at the 
Royal Victoria Hospital, Montreal, to 
Mr. and Mrs. T. B. Hughes (nee Muriel 
A. Martin, T.G.H., 1921), a son (died at 
birth). 


McKAGUE—On January 30th, 1927, to Mr 
and Mrs. P. L. McKague (Janetta Garden 
St. Paul’s Hospital, Saskatoon, 1919), of 
Saskatoon, a daughter. 


PATTERSON—On November 30th, 1926, to 
Professor and Mrs. C. E. Patterson (Laura 
Fraser, Saskatoon City Hospital, 1919), of 
Saskatoon, a son. 


MARRIAGES 
ADRIAN—READY—On December 28th, 
1926, Helen Ready (Saskatoon City 
Hospital, 1926), to William Adrian, of 
Saskatoon. 


BARNES—DAVIES—On December Ist 
1926, Elinore M. Davies (Hamilton Genera 
Hospital, 1926), to Arthur Barnes, of 
Sandwich, Ont. 


GILDING—PEEL—On November 23rd; 
1926, Jean Peel (Saskatoon City Hospital, 
1926), to Harold Gilding, of Saskatoon. 


GRIFFIN—GRADY—In February, 1927, at 
Saskatoon, Mildred Grady (Saskatoon City 
Hospital, 1926), to W illiam Griffin, of 
Saskatoon. 
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MELLING — MACRAE—In November, 
1926, in Montreal, Mabel MacRae (Jeffery 


Hale’s Hospital, Quebec, 1921), to Robert 
Melling. 


NEW MAN—CALVERT—On January 29th, 
1927, at St. Catharines, Vera Calvert 
(Mack Training School), to Frank New- 
man. At home 28 Chestnut Street, St. 
Catharines. 


PETERSON—PAUL—On December 22nd, 
1926, at Saskatoon, Dora May Paul (St. 
Paul’s Hospital, Saskatoon, 1926), to 
Ray Peterson, of Saskatoon. 


ROWELL—MONKS—On_ February _ 5th, 
1927, Phyllis Monks (Children’s Memorial 
Hospital, Montreal, 1926), to Edward 
Rowell. Mr. and Mrs. Rowell will reside 
in Montreal. 


STEVENSON—BRIDGE—On January 15th, 
1927, in New York City, Eleanor Gertrude 
Bridge (Grace Hospital, Toronto, 1924), to 
Christopher William Stevenson. Mr. and 


Mrs. Stevenson will reside at Bridgeport, 
Conn. 


SWORD — ROSS —In August, 
Orillia, Ont., Adelaide Ross (Hospital for 
Sick Children, Tcronto, 1924), to Harold 
A. Sword, of Toronto. 


TAYLOR—INGRAHAM—On March Ist, 
1927, at Montreal, Louise Ingraham, 
(Roy al Victoria Hospital, Montreal) daugh- 
ter of Lt.-Col. and Mrs. Ingraham, Sydney, 
ae Breton, to Mr. Ray Taylor, of Mon- 
trea 


TRITES—WEIR—In February, 1926, at 
Vancouver, Doris Weir (Royal Victoria 
Hospital, ‘Montre al), to Dr. Albert E. 
Trites. Dr. and Mrs. Trites will reside 
at Cassidy, B.C. 


WHITELAW—BAILEY—On February 9th, 
1927, Olive Bailey (Guelph General Hospi - 
tal), to Dr. J. H. Whitelaw. At home, 
Edmonton, Alberta. 


1926, at 
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WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses, ninety 
dollars ($90.00) per month and main- 
tenance. Apply to the Superintendent 
of Nurses, Philadelphia Hospital for 
Contagious Diseases, Philadelphia, Pa. 
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Registration of Nurses 
PROVINCE OF ONTARIO 


severe cenasuanarennannerreannnes 


EXAMINATION 
ANNOUNCEMENT 


For 
AMENORRHEA wi > F 
DYSMENORRHEA : An examination for the Registration 


=: of Nurses in the Province of Ontario 
MENORRHAGIA N =: will be held Wednesday, Thursday and 


METRORRHAGIA N= ‘Friday, May 18th, 19th and 20th, 1927. 
ETC. : 


Application forms, information re- 

: garding subjects of examination, and 

ERGOAPIOL (Smith) is supplied only in : general information relating thereto, 

packages containing twenty capsules. - z may be had upon written application 

DOSE: Dine to two capsules three X = to Miss A. M. Munn, Reg. N., Parlia- 

RAS TH Sta IE OS =—@3 = ment Bldgs., Toronto. No candidate 

Ki will be considered for examination 

unless the completed application form, 

accompanied by the examination fee of 

$5.00, is received by the Inspector 
before April 30th, 1927. 


A. M. MUNN, Reg.N. 
Inspector of Training Schools 


SAMPLES and LITERATURE , 
SENT ON REQUEST. E 


MT 


PM 
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The University of Chicago will MAKE YOUR DREAMS COME TRUE 
offer Four Courses in Nurs- About half our lives are spent in making 
ing during the Summer dreams for ourselves or others, and what a joy 
Quarter of 1927 it is if we can, as De Maurier says, ‘‘Dream 


i true!’’ Away down in the minds of nearly ail 
First Term—June 18 to July 27. of us there is one dream that has been with us 


Fields of Public Health Nursing—Harriet ia . . 2 
Frost, Supervisor of the Department of since we first knew. that the world was round 


Public Health Nursing of the Pennsyl- and that we were not the only people on it, 
vania School of Social and Health Work. and that dream surely is to travel. Once upon 
Sr = Public Health Nursing— a time this was only a dream indeed, but now 

; it is within the reach of all of us. Why should 

a July 28 yr epee you not join the All Canadian Tour this summer 
Practice of Nursing—Nellie X. Hawkin- and see the world, or at least some of the most 


Unt ee aes on. sone. interesting places in it? Can you imagine what 
ee ene See oat pee ee it would mean to you to see Dove Cottage 


Superintendent of Nurses, Albert Merritt 3 
Billings Hospital. ; where Wordsworth lived and the fields that will 
ee ee be for ever immortal as the place of Daffodils? 

° » 4s . i , 5 

University of Chicago, and aeossinhamdant What would you feel to walk where Shakespeare 
of Nurses, Albert Merritt Billings Hospital. walked, to see the cottage close and quad where 
The University offers many courses in other England 8 greatness grew! To really see the 
departments from which electives may be ancient castles of kings, the rose embowered 
chosen. Opportunities for field observation cottages, the marvellous cathedrals of old Eng- 
are made possible through the generous co- land? Do you really think Holland is full of 
operation of Toanttal sath Agencies and windmills? Come and see. Have you ever 
organizations, Hospitals and Schools of Nursing imagined what a real Rembrandt can look like? 
Can you imagine that the Palace de Justice in 
that marvel city of Brussels really covers ten 


in the City of Chicago and its environs. 
acres of land? Can you not feel the thrill that 


For further information, correspondence 
with the University should be addressed as 

comes once in a lifetime when you sit in a cafe 
on the boulevarde and watch the interesting 


follows: 
1. Concerning admission, to the University 
“eo P poe 
dulicnn, 40 te Calvanier Cashier” eee crowd go by. Oh, it’s all so wonderful that the 
only thing you can do about it is to join the 
All Canadian Party (by writing to Miss H. 
: Hesson, 7 Dunstan Court, Winnipeg), and come 
ince snd see.—Advt. 


Henne 


MM 


MR 


sovetennsencnntsrvcesicity 


3. For further information, to the General 
Correspondence Bureau, the University of 
Chicago. 
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Official Birectory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary... Miss Christiane Reimann, Headquarters: 1 Place du Lac, Geneva, Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 
President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont 
Miss F. M. Shaw, McGill University, Montrea', P.Q. 


Miss M. F. Gray, Dept. of Nursing, University of British 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Columbia, Vancouver, B.C. 


Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Miss H. Buck, Sherbrooke Hospital, Sherbrooke, P.Q. 
Miss R. Simpson, Dept. of Education, Regina, Sask . 


COUNCILLORS 


Alberta: 1 Miss B. Guernsey, Alexandra Hospital, 
Edmonton; 2 Miss Eleanor McPhedran, Central 
Alberta Sanatorium, Calgary; 3 Miss Elizabeth 
Clarke, R.N., Dept. of Health, University of Alberta, 
Edmonton; 4 Miss Cooper, Ste. 6, Bank of Toronto, 
Jasper Ave., Edmonton. 

British Columbia: 1 Mrs. M. E. Johnston, R.N., 125 
Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 

N., Vancouver General Hospital, Vancouver; 
3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 
Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Gilroy, 674 Arlington St., 
Winnipeg; 2 Miss M. Allan, Children’s Hospital, 
Winnipeg; 3 Miss E: Parker, 6 Cycel Court, Furby 
St., Winnipeg; 4 Miss T. O’Rourke, 364 Maplewood 
Avenue, Winnipeg. 


Nova Scotia: 1 Miss Mary F. Campbell, 344 Gottingen 
Street, Halifax; 2 Miss Agnes D. Carson, Children’s 
Hospital, Halifax; 3 Miss Margaret E. MacKenzie, 
Dept. of Public Health, Province Bldg., Halifax; 
4 Miss Mary B. McKeil, 88 Dresden Row, Halifax. 


New Brunswick: 1 Miss Alena J. McMaster, City 
Hospital, Moncton; 2 Miss Margaret Pringle, 
Victoria Public Hospital, Fredericton; 3 Miss H. 8. 
Dykeman, Health Centre, Sydney St., St. John; 
a Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary................---.-- 


Ontario: 1 Miss Florence Emory, 1 Queen's Park, 
Toronto; 2 Miss E. Muriel McKee, General Hospital, 
Brantford; 3 Miss Eunice Dyke, 308 City Hall, 
Toronto; 4 Miss H. Carruthers, 112 Bedford Rd., 
Toronto. 

Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 

Quebec: 1 Miss M. F. Hersey, Royal Victoria Hos- 
ital, Montreal; 2 Miss Ethel Sh . Royal Victoria 

ospital, Montreal; 3 Miss Esther Beith, Child 
Welfare Association, Montrea!; 4 Miss Charlotte 
Nixon, 330 Old Orchard Ave., Montreal. 


Saskatchewan: 1 Miss S. A. Campbell, City Hospital, 
Saskatoon; 2 Sister Mary Raphael, Providence 


Hospital, Moose Jaw; 4 Mrs, A. Handrahan, 1140 
Redland Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss B. Guernsey Alexandra 
ee Alta. Public Health: Miss 
E. Smellie, Victorian Order of Nurses, Jackson 
Building, Ottawa, Ont. Private Duty: Miss E. 
Hamilton, 311 George St. Apts., Bloor & George Sts., 
Toronto, Ont. 


ak fate ti paeeeeaes hectares wave ganas Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 

Chairman: Miss B. Guernsey, Royal Alexandra 
Hospital, Edmonton, Alta. Vice-Chairman: Miss 
Jean I. Gunn, Toronto General Hospital, Toronto, 
Ont. Secretary: Miss E. McPhedran, Central Al- 
berta Sanatorium, Calgary, Alta. Treasurer: Miss 
G. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: M. Pringle. Nova 
Scotia: Miss A. Carson. Ontario: M. McKee. 
Prince Edward Isle: Miss Green. Que- 
bec: Miss S. E. Young. Saskatchewan: Miss 
C. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


: Miss Emma Hamilton, 311 St. George 
Apts., Bloor and George Sts., Toronto, Ont. 
Secretary-Treasurer: Miss Helen Carruthers, 112 
Bedford Road, Toronto, 5, Ont. 
Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Miss M. 
Mirfield, 1532 Comox Street, Vancouver, B.C. 
Manitoba: Miss T. O’Rourke, 137 River Ave., 
Winnipeg, Man. New Brunswick: Miss Myrtle E. 
Kay, 21 Austin St., Moncton, N.B.; Nova ‘tia: 
Miss Mary B. McKeil, 88 Dresden Row.Halifax, 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


N.S. Ontario: Miss Helen Carruthers, 112 Bedford 
Rd., Toronto, Ont. Prince Edward Island: Miss 
B. M. Tweedy, 17 Pownal St., Charlottetown, 
P.E.I. Quebec: Miss Mary Eaton, 758 Sherbrooke 
St. W., Montreal, P.Q. Saskatchewan: Mrs. A. 
Handrahan, 1140 Redland Ave., Moose Jaw, Sask. 

Convener Press Committee: Miss Agnes Jamieson, 
38 Bishop St., Montreal, P.Q. 


PUBLIC HEALTH SECTION 

Chairman: Miss E. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa, Ont. Vice- 
Chairman: Miss L. Holland, 22 Prince Arthur Ave., 
Toronto, Ont. Secretary-Treasurer: Miss E. 
Beith, Child Welfare Association, Montreal, P.Q. 

Councillors.—Alberta: Miss E. Clarke, Provincial 
Dept. of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View Royal, R.M.R. 
No. 1, Victoria. Manitoba: Miss G. N. Hall, 
Provincial Board of Health, Portage la Prairie. 
New Brunswick: Miss H. 8. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept of Health, Halifax. Ontario: 
Miss E. H. a, City Hall, Toronto. Prince 
Edward Island: Miss Mona Wilson, G.W.V.A. 
Blidg., Charlottetown. Quebec: Miss L. M. Moag, 
46 Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg, 
Winnipeg, Man. 
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ae AIL Fiinellins Tour to li 


VISIT 


GREAT BRITAIN 
HOLLAND — BELGIUM — FRANCE 


With the most congenial company and under delightful auspices. 


Embark Montreal, July 8th, S.S. ‘‘Minnedosa’’. Return from Cherbourg, 
August 6th, S.S. ‘‘Empress of Scotland’’. 


37. days for only $385.00 


Extensions arranged leaving Paris August 6th for Switzerland and Italy 
at a rate of $10.00 per day. 


Rest at beautiful Grassmere in the Lake District after the voyage, and see the 
country beloved by Wordsworth, Coleridge and Matthew Arnold. Travel by 
coach, stage and boat through the unsurpassed beauties of the Trossachs. Motor 
through rural England from Birmingham to London by slow stages. See LONDON, 
the world’s metropolis. Drive through HOLLAND, the land of windmills and 
tulips; see the masterpieces of Rembrandt. Visit the beauty spots of BELGIUM 
and make a pilgrimage to the Canadian battlefields. Motor through rural FRANCE 
to Paris and all its allurements, to Versailles and Fontainebleau. Watch from the 
train windows the countryside unrolling before your eyes in a series of pictures as 
you journey to Cherbourg, and so—to Montreal. 


For further particulars and illustrated booklet, write to 
MISS HILDA HESSON, 7 Dunstan Court, WINNIPEG, MAN. 


COURSE IN COMMUNICABLE EXAMINATIONS FOR 
DISEASE NURSING : REGISTRATION OF NURSES 
The Philadelphia Hospital for Con- : IN NOVA SCOTIA E 
tagious Diseases offers a three-months’ : are to take place on Tuesday and Wed- 
course in communicable disease nursing: nesday, 17th and 18th May, 1927 
to graduates of accredited schools of : Candidates are required to send in 
nursing. A certificate is given on : their completed forms, accompanied by 
completion of the course. Compensa- : ~~ initial registration fee of $10.00 and 
tion is $42 per month. Apply to the : diploma before 17th April, 1927, to: 
Superintendent of Nurses, am L. F. FRASER, Registrar, 
Philadelphia Hospital for Con- : = The Registered Nurses Association 
tagious Diseases, : of Nova Scotia, 
2nd and Lucerne Streets : = Room 10, Eastern Trust Building 
Philadelphia, Pa. oa HALIFAX, N.S. 


saenennansensenee vennencnnnsnaat jeeannsecensesneenn non sunsennnneensnnneny sr nepecnsenvenetennten ovenancnenenecaner ansasennen evevunennen = 


sme NURSERY Sed ce: 


Nursing Mental and — NECKLACE \2 J Portcier 
Nervous Diseases : Nurses find these 


= blue bead necklaces to 

By A. C. Buckley, M.D., Professor of Psychi- : b€ @ means of identi- 
: Se s . > fying babies so reliable 
atry, University of Pennsylvania = as to be of protecting 
= = ae = assistance in their work. 
“312 Ps 8 = Used by more than 
6 - i $3. 50 = 1,000 Canadian and 


American hospitals, and 


J. B. LIPPINCOTT COMPANY © Pays its own cost 


P.O. Box 1443 - MONTREAL : J. A. DEKNATEL & SON, INC 
96-22, 222nd Street, Queens Village (L.1.), New Yor 





THE CANADIAN NURSE 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss B. Guernsey, R.N., Alexandra 
Hospital, Edmonton; Ist Vice-President, Miss Sadie 
MacDonald, R.N., General Hospital, Calgary; 2nd 
Vice-President, Miss Eleanor McPhedran, R.N., 
Central Alberta Sanatorium, Calgary; Secretary- 
Treasurer and Registrar, Miss Elizabeth Clark, R.N., 
Dept. of Public Health, Parliament Buildings, Edmon- 
ton; Council, Misses Eleanor McPhedran, R.N., Miss 
Beatrice Guernsey, R.N., Sadie MacDonald, R.N., 
Elizabeth Clark, R.N., Mary M. Black, R.N., Uni- 
versity Hospital, Edmonton; E. M. Auger, R.N., 
General Hospital, Medicine Hat; Sister Laverty, R.N., 
Holy Cross Hospital, Calgary. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, R.N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Vancouver. : 

Council: Misses E. I. Johns, R.N.; Ethel Morrison, 
R.N.; Maud Mirfield, R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; L. McAllister, R.N.; and Mrs. Eve 
Calhoun, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Gilroy, 674 Arlington St., Winni 
peg; First Vice-President, Miss E. A. Russell, Dept. of 
Nursing, Parliament Bldgs., Winnipeg; Second Vice- 
President, Miss A. C. Starr, 753 Wolseley Ave., 
Winnipeg; Third Vice-President, Miss C. Macleod, 
General Hospital, Brandon; Recording Secretary, Miss 
E. Carruthers, 753 Wolseley Ave., Winnipeg; 
Corresponding Secretary, Miss A. E. Wells, Provincia! 
Health Dept., Parliament Bldgs., Winnipeg; Treasurer, 
Miss Rose Quinn, 753 Wolseley Ave., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Alena J. McMaster, City Hospital, 
Moncton; First Vice-President, Miss Margaret Mur- 
doch, General Public Hospital, St. John; Second Vice- 
President, Miss Mary F. Bliss, Soldiers’ Memorial 
Hospital, Campbellton; Secretary-Treasurer-Registrar, 
Miss Maude E. Retallick, 215 Ludlow St., West St. 
John; Council Members: St. John, Misses E. J. 
Mitchell, Florence Coleman, Ella Cambridge, Alberta 
Burns; Fredericton: Misses Margaret Pringle, Ethel 
K. Harvey; St. Stephen: Misses Clara E Boyd, Stella 
Murphy; Moncton: Misses A. J. MacMaster, Myrtle 
Kay; Woodstock: Miss Gertrude Jackson; Newcastle: 
Miss Lena Campbell; jg ign Miss Mary F 
Bliss; Convener, Public Health Section, Miss Huilota 
Dykeman, Health Centre, Sydney St., St. John; 
Convener, Private Duty Section, Miss Myrtle Kay, 21 
Austin St., Moncton; Convener, Nursing Education 
Section, Miss Margaret Pringle, Victoria Public 
Hospital, Fredericton. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Hon. President Miss Catherine M. Graham, 17 
North St., Halifax; President, Miss Mary F. Campbell, 
V.O.N., 344 Gottingen St., Halifax; First Vice-President, 
Miss Mary A. S. Watson, Yarmouth Hospital, Yar- 
mouth North; Second Vice-President, Miss Florence 
L. MacInnis, Bridgewater; Third Vice-President, Miss 
Gladys FE. Strum, Victoria General Hospital, Halifax; 
Secretary, Miss Edith Fenton, Dalhousie Public Health 
Clinic, Halifax; Treasurer, Miss L. F. Fraser 325 
South St., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss Florence Emory, 1 Queen’s Park, 
Toronto; First Vice-President, Miss ith Rayside, 
General Hospital, Hamilton; Second Vice-President, 
Miss Bertha Hall, 323 Jackson Bldg., Ottawa; Secret- 
ary-Treasurer, Miss Ethel Scholey, 386 Brunswick 
Ave., Toronto; Chairman;, Private Duty Section, Miss 
H. Carruthers, 112 Bedford Rd., Toronto; Chairman, 
Nursing Education Section, Miss E. Muriel McKee, 
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General Hospital, Brantford; Chairman Public Health 
Section, Miss Eunice Dyke, Room 308, City Hall, 
Toronto; District Representatives: Miss G. Fairley, 
London; Miss H. Doeringer, Paris; Miss Ella Buckbee, 
Hamilton; Miss Mary Millman, Toronto; Miss Margaret 
Tait, Belleville; Miss L. D. Acton, Kingston; Miss 
N. F. Jackson, Ottawa; Miss Aileen Riordan, North 
Bay; Miss Jane Hogarth, Fort William. 


ASSOCIATION OF REGISTERED NURSES, 
PROVINCE OF QUEBEC 


President, Miss M. F. Hersey, Royal Victoria 
Hospital, Montreal; Vice-Presidents: (French) Miss 
E. B. Hurley, University of Montreal, (English) Miss 
8. E. Young, Montreal General Hospital; Treasurer, 
Miss Olga Lilly, Maternity Pavilion, Royal Victoria 
Hospital, Montreal; Other Members of Committee of 
Management: Miss Louise Dickson, Shriners’ Hospital, 
Miss Caroline Barrett, Maternity Hospital, Royal 
Victoria Hospital, Sister Marie-Claire, Hopital de la 
Misericorde, Miss Frances Reed, Montreal General 
Hospital, Miss Muriel Stewart. 99 Northcliffe Avenue; 
Registrar and Executive Secretary, Miss M. Clint, 
54 Overdale Ave., Montreal. Conveners of Standing 
Committees, Nursing Education, (French) Sister 
Augustine, Hopital St. Jean de Dieu, Montreal, 
(English) Miss Ethel Sharpe, Royal Victoria Hospital, 
Montreal); Public Health Nursing, Miss Esther Beith, 
987 Atwater Ave., Montreal; Private Duty Section, 
Miss Charlotte Nixon, 330 Old Orchard Ave., Montreal. 
Board of Examiners, (English) Miss Dickson, Miss 
Beith, Miss Slattery. (French) Miss Barrett, Mrs. 
Bourque, Sister Filion. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 
President, Miss S. A. Campbell, City Hospital 
Saskatoon; First Vice-President, Miss E. E. lon 
Sanatorium, Saskatoon; Second Vice-President, Miss 
M,. Simpson, Dept. of School Hygiene, Regina; 
Councillors: Miss Jean MacKenzie, Red Cross Society, 
Regina; Miss E. S. Nicholson, Red Cross Society, 
Regina; Secretary-Treasurer, Miss Elda M. Lyne, 
39 Canada Life Building, Regina; Convener, Public 
oe go 4 
onvener, Nursing Education Section, Sister Ma‘ 
Raphael, Providence Hospital, Moose Jaw; Eoueaeh 
Private Duty Section, Mrs. A. Handrahan, 1140 Red- 
land Ave., Moose Jaw. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss B. J. von Grvenigen; First Vice-President, Miss 
Fraser; Second Vice-President, Miss G. A. Norditromn; 
Treasurer, Miss Harriet Ash; Recording Secretary, 
Miss J. Lyndon; Corresponding Secretary, Miss L. 8. 
Arnold. 

Conveners of Committees—Private Duty, Miss P. 
Bishop; Entertainment, Miss Fraser; Finance, Miss 
Agnes Kelly; Registrar, Miss M. E. Cooper. 


NURSES’ 


EDMONTON erin ASSOCIA- 


E 
ON 

President, Miss B. Emerson; Vice-Presidents, Miss 
Welsh, Miss Tanner; Secretary, Miss B. Bean; Treas- 
urer, Miss Christianson; Corresponding Secretary, 
Miss J. M. Chinneck, 9913-112th Street; Registrar, 
Miss Sproule: Programme Committee, Miss M. Gould, 


Miss M. Staley; Visiting Committee, Miss Potter 
Mrs. J. Cox. ; 


MEDICINE HAT GRADUATE NURSES' 
ASSOCIATION 


President, Mrs. Hayward, 241-Ist St.; First Vice- 
President, Mrs. Dixon, 234-lst St.; Second Vice- 
President, Mrs. Anderson, 335-1st St.; Secretary, 
Miss Lonsdale, 368-1st St.; Treasurer, Miss Hicks, 
General Hospital; Representative, ‘The Canadian 
Nurse,” Miss Twaites, General Hospital; Executive 
Committee, Miss Auger, General Hospital; Mrs. 
Oliver, 202-1st St.; Mrs. Tobin, 81-4th St.; Flower 
Committee, Mrs. Huycke, 26-1th St.; Correspondent, 
“The Canadian Nurse,” Miss Smith, 938-4th St.: 
New Members, Miss Auger, Genera! Hospital. 
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THE CENTRAL REGISTRY 
GRADUATE NURSES 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 
Cleveland, Ohio 


HAMILTON - ONTARIO (No fee.) 


/onauavanessuenanasvevevesonnevasenssevensnnnneunneoanevensvectuvevesnensnecnusvavsneessnecevevevenerceuesevevesenssenersanenetagsregeanys ~ evens junnnveneenssonnoenenenanavonsenseencnannssverspensenseseenseusee 


Senesenuesepevevennvonsevacanenonsrvenectbersnegnsonacsnerssaneccarsorsesesavenenssnssarentens 


WANTED 


Registered nurses for general duty 
in Cleveland hospitals, salary $80 
and $85, with maintenance. 


enevenevevenenanencnssnesssavenennnencreneseneesys 


seenenennnenerevens ven uevennes pesenenenvonetone mnvenenene 


Address: 


CENTRAL COMMITTEE ON 
NURSING, 


2157 Euclid Avenue, 


cOeseveenneseneannuerenesecinesepenenoneneeasstnesenensenen senene reer ssonenecnsenanenesenenessseoneneesenensnes. 
Deve vanens pene vennnconns vbeoesunessevenonsnessenestsanisanenene venenn soe enenseeneey 
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The Central Registry of Orthopaedic Nursing 
Graduate Nurses, Toronto Post Graduate Course 


NEW YORK ORTHOPAEDIC DISPENS- 
Furnish Nurses at any hour ARY AND HOSPITAL offers a three-months’ 
DAY OR NIGHT 


course in Orthopaedic Nursing. Capacity of 
> es ee cn 
i o rthopaedic Surgery and Assistants o 
Telephone Kingsdale 2136 Columbia University. 
Classes, Demonstrations, saaenne Work in 
* , ’ 
Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 
: Dispensary and Hospital, 420 East 59th Street 
MARGARET EWING, Registrar New York, N.Y. 


the wards and Operating Roo: 
outa earoenseoaseoensnesaneeensonnnnetsoonneeenseutneeecssonseetnneneseeeteeenseens= suvmoevanoeussonsnovusennvsstvsseausqnunsoostorvncopoereonrerarecovarevssoenseneent 


eneesnssvenecennvenonenenensnrectsenecensseuenseenen 


Remuneration, $30.00 per aa with full 
maintenance. Classes form the first of each 
month. Affiliations with schools of nursing 
accepted. For further particulars write to 
Directress of Nurses, New York yy omen 


Seveunneepeneneuenevnsanenagenessoenensogsesonenecenessnnenssnnesten copeonsansvansnnenssunsoenensvensnenensneans 
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A POST-GRADUATE AND AN AFFILIATED The New York 


SCHOOL FOR NURSES 
The Laurentian Sanatorium School for Nurses offers Polyclinic Medical School 
and Hospital 


a two-months’ special course in Tuberculosis, its 

cure and prevention, to graduates of accredited 
offers Post-Graduate courses to registered 
nurses. Special emphasis on operating room 


schools and students of such schools during their 

third year. The usual agreement between schools 
technique and management and preparation 
for all types of clinical nursing and administra- 


affiliating can be arrange The course, which in- 

cludes besides bedside nursing experience, thirty 

one-hour lectures and demonstrations covering a 

field of education beginning with the ancient history 

of the disease, to and including modern public : ” 

health methods of cure and prevention. Bed capa- tion of clinics. Professional certificates granted 

city 250. Graduates receive $59 per month and at the end of the courses. Write to the 
Directress of Nurses for illustrative and de- 

scriptive material. Directress of Nurses: 

345 West 50th St., New York City. 


full maintenance. For further information address 
E. Frances Upton, R.N., Matron 
LAURENTIAN SANATORIUM 
Ste. Agathe des Monts, Quebec 


vevevanvunrnenanevenerndonnonenepecousuntoanenenenneannenacassennecnengoge 
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evenanenenaronenenne weneanenecenenenennsevennyente evenerensnenennnenes 


WOMENS’ HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
150 Gynecological Beds 
50 Obstetrical Beds 
AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 
Three months in Obstetrics or 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending-Staff 
gos SS . 
° ost-Graduate Students receive allowance 
Royal Victoria Montreal Maternity of $15.00 monthly and full maintenance. 
Hospital Nurse helpers employed on all Wards. 


Further particulars furnished on request 
MONTREAL, QUE. For further particulars address--DIRECTRESS OF NURSES 


sunuaverevavensuncueneoeuevevenennoersecavevencswaneoassvevenasenenevessevenevecesnenerenenenener® 


THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 
offers a three-months’ Post-Graduate 
Course in Obstetrics and a two-months’ 
Post-Graduate Course in Gynaecology 
and Operating-Room Technique, to 
graduates of accredited schools. 

Graduates receive twenty dollars 
($20.00) per month with full mainten- 
ance. 

For further information address: 


C.V. BARRETT, R.N. 


ee ete) 
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Please mention “The Canadian Nurse” when replying ‘to Advertisers. 





THE CANADIAN NURSE 


ALUMNAE ASSOCIATION OF THE SCHOOL OF 
NURSING, ROYAL eon aeee HOSPITAL, 
EDMONTON, 


Hon. President, Miss B. aa Royal Alexandra 
Hospital; President, Miss Annie F. Lawrie, Royal 
Alexandra Hospital; First Vice-President, Miss B. 
Bean, Douglas Block; Second Vice-President, Mrs. 
C. E. MeManus, Westminster Apartments; Treasurer, 
Miss A. L. Young, The Isolation Hospital; Secretary, 
Miss Lilian Lawrie, Royal Alexandra Hospital; Cor- 
responding Secretary, Miss A. M. Anderson, Roya! 
Alexandra Hospital. 

Executive Committee.—The Officers, and Miss 
Elizabeth Clarke, Public Health Department; Mrs, 
H. Philip Baker, 10514 126th St.; Miss Van ‘Camp. 
Clover Bar;Sick Visiting Committee, Mrs. C. Chinneck 
9913-112th Street, and Mrs. R. Cameron, 9828- 
108th Street; Refreshments, Mins* i. Smith, Royal 
Alexandra Hospital. 


VANCOUVER oa NURSES’ ASSOCIA- 


President, Miss K. Ellis, R.N.; First Vice’ President, 
Miss M. Ewart, R.N.; Second Vice-President, Miss M. 
Mirfield, R.N.; Secretary, Miss H. G. Munslow, R.N.; 
Treasurer, Miss L. G. Archibald, R.N.; Executive 
Committee, Miss A. M. McLellan, R.N., Miss E. 
Hall, R.N., Miss M. McLean, R.N., Miss E. McLeay, 
R.N., Mrs. Farripgton, R.N., Mrs. E. D. Calhoun, R.N. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
¢ HOSPITAL, VANCOUVER, B.C 
Hon. President, Rev. 


1 Sister Superior, St. Paul’s 
Hospital; Hon. 


Vice-President, Rev. Sister Mary 
Alphonsus, St. Paul’s Hospital; President, Miss Elva 
Stevens, 1370 Davis St.; Vice-President, Miss K. 
MeGovern, 3-1225 Nelson St.; Secretary, Mrs. Evelyn 
Faulkner, 1128 Union Street; Treasurer, Miss J. 
Morton, 1355 Burrard St.; Executive Committee, the 
Misses M. Rogerson, K. Doumont, A. Jackson, M. 
Becker, M. Krotska. 

Regular Meeting—First Tuesday in every other 
month. 
VANCOUVER GENERAL HOSPITAL ALUMNAE 

ASSOCIATION 

Hon. President, Miss K. Ellis, Vancouver General 
Hospital; President, Mrs. John Granger, 4921 Mar- 
guerite Ave.; First Vice-President, Mrs. Roy Stevens; 
Second Vice-President, Mrs. Alexander McCallum; 
Secretary, Miss Blanche Harvie, 1016 Pacific Street; 
Asst. Secretary, Mrs. Percy Jones; Treasurer, Miss 
A. L. Geary, Vancouver General Hcspital; Conveners 
of Committees: Sick Visiting, Miss Mary Stevenson; 
Membership, Miss Hilda Smith; Refreshments, Mrs. 
Gittens; Programme, Miss Isabel McVicar; Sewing, 
Mrs. Black; Press (Local Papers), Miss B. Hustings; 
‘Canadian Nurse,’ Miss D. Jack, 1090 12th Ave. W 
Vancouver. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 
Life Members, Miss G. Mouat, Mrs. John Murray, 


Mrs. Bullock-Webster; Hon. Members, Miss J. 

Mackenzie, Miss Gregory-Allan; President, Mrs. ‘: 
S. V. York, 1140 Burdette Ave.; First Vice-President, 
Mrs. A. Dowell, 1419 Haultain St.; Second Vice- 
President, Mrs. A. Carruthers, 2154 Windsor Rd.; 
Secretary, Mrs. M. W. Thomas, 235 Howe St.; Asst. 
Secretary, Mrs. John Russell, Bell Apts.; Treasurer, 
Mrs. A. M. Johnson, 122: Rockland Ave.; Enter- 
tainment Committee, Miss Buckley, 1186 Yates St 


ST. JOSEPH’S aoe PITAL Seas ASSOCIA- 
TIO. CTORIA, 

President, a Ridewood, 430° St. Charles St.; 
First Vice-President, Mrs. 'Beach; Second Vice- 
President, Miss McDonald; Corresponding warn 
Miss Taylor, 1 1024 Pakington St.; eee cretary, 
Miss Whitehead; Treasurer, Miss mares ouncillors, 
Misses Lambert, Grubb, B. Graham, L. Graham. 


BRANDON GRADUATE NURSES’ ASSOCIATION 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss A. Mitchell; 
First Vice-President, Mrs. A. V. Miller; Second Vice- 
President, Miss R. Dickie; Secretary, Miss E. G. 
MeNally, General Rome; Treasurer, Miss M. J. 
Burnett; Registrar, Miss Cc. Macleod; Sick Visitor, 
Mrs. 8. Pierce; Social and Programme, Miss M. 
McAuley; Press Representative, Mrs. R. Darrach. 
THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 
Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Hon. Vice-President, Rev. Sister Krause, St. 
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Boniface Hospital; President, ies Theresa O’Rourke, 
364 Maplewood Ave.; First Vice-President, Miss 
S. M. Wright, Children’s Hospital, Winnipeg; Second 
Vice-President, Miss Ethel Peary, 29 Congress Apts., 
River Ave., Winnipeg; Secretary, Miss Olive Heath, 
Ste. 3 Reliance Blk., Young St., Winnipeg; Treasurer, 
Miss A. M. Trudel. Ste. 3 Reliance Blk., Young St., 
Winnipeg; Convener, Social Committee, Mrs. G. W. 
McIntosh, 200 Kennedy St.; Convener, Sick Visiting 
Committee. Miss Norah 0’ Meara, 17 Dundurn Place, 
ee Convener, Refreshment Committee, Miss 
Etta Shirley, 645 Garwood Ave., Winnipeg; Repre- 
sentative to _Resistry, Press and’ Publications, Miss 
A. C. Starr, 7 53 Wolseley Ave., Winnipeg; Circulation 
Manager for “The Canadian Nurse,” Miss Clara 
Code, 21 Hekla Apts., Toronto St., ‘Winnipeg: Re- 
presentatives to Loca] Council of Women, Mrs. Hall, 
Mrs. MeIntosh, Misses Peary and O’Rourke. 


ALUMNAE ASSOCIATION OF GLACE BAY 
GENERAL HOSPITAL 
Hon. President, Miss I. MacNeil; Mrs 
J. A. McLeod; First Vice-President, Miss Lyda A. 
Spencer; Second Vice-President, Miss Abigail Mac- 
enzie; Treasurer, Miss Cora Ferguson; Recording 
Secretary, Miss Greta Taylor; Corresponding Secre- 
tary, Miss Lydia Turner, Social Service Nurse, General 
Hospital, Glace Bay, Cape Breton, N.S. Executive 
Committee: Misses Florence Kerr, Christene Mac- 
Donald, Victoria MacCuish, Margaret MacKinnon, 
Mary MacPherson, Annie Callaghan. 


REGISTERED NURSES OF ONTARIO, 
DISTRICT No. 8 
Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario 


GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss C. L. LaRose, Galt Hospital; 
President, Mrs. Wm. Wallace, 56 Forbes Street; First 
Vice-President, Mrs. Harry Rigsby, 58 Barrie St.; 
Second Vice-President, Miss Jessie Bel!, 56 Forbes 
Street; Secretary-Treasurer, Miss Sarah Mitchell, 
11 Harris Street; Asst. Secretary-Treasurer, Mrs. A. 
Hawk, Queen’s Square. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Miss Berlett; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.; Secretary, 
Miss E. Masters, 13 Chapel Street; Representative to 
“The Canadian Nurse,” Miss E. Ferry, 102 Young 
Street, Kitchener. 


President, 


THE EDITH CAVELL ASSOCIATION OF LONDON 


President, Mrs. E. S. Partridge, 125 Elmwood Ave.; 
First Vice-President, Miss Anne P. Evans, 639 Welling- 
ton St.; Second Vice-Preosident, Miss Cora Macpherson, 
Victoria Hospital; Secretary-Treasurer, Miss Alice 
H. Clarke, Victoria Home, Grand Ave.; Social Secretary 
Miss E. Morris, 15 Bellevue Ave.; Programme Con- 
vener, Miss L. Griffin, Victoria Home, Grand Ave.; 
Special Member of Executive, Miss Josephine Little, 
Supt. Aged People’s Home. 

SMITH’S FALLS GRADUATE NURSES’ 

ASSOCIATION 

Hon. President, Miss J. Taggart; President, Miss A. 
Church; First Vice-President, Miss G. Shields; Second 
Vice-President, Miss I. MacKay; Secretary, Miss W. 
Gore, Box 881; Treasurer, Mrs. E. R. Peck; Registrar, 
Miss M. McCreary; Conveners of Committees: Social, 
Miss G. Currie; Credential, Miss A. Hayes: Floral, 
Miss S. McKay: Representatives to Local Council il of 
Women, Misses A. Church, S. McKay, G. Shields, Mrs. 
E. R. Peck. 

Regular monthly meeting—3rd Wednesday of each 
month 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 
President, Mrs. H. M. Bowman, Women's College 
Hospital; Vice-President, Miss Maude Wilkinson, 410 
Saeares St.; Treasurer, Miss Mildred Sellery, 678 
ina Ave.; Secretary, Miss Rubena Duff, Women's 
epanins Hospital; Councillors: Misses Janet ‘Allison, 57 
St. Ann’s Rd.; Frances Brown, 35 Chicora Ave.; Ethel 
Greenwood, 34 Homewood Ave.: Helen Kelly, General 
Hospital; Ida McFee, Western Hospital; Barbara Ross, 
101 Dunn Ave.; Ada Luxon, 166 Grace St.; Mrs. 
Josephine Clissold, 34 Inglewood Drive. 
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Obstetric Nursing 


v HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 


the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 
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A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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The Maternity Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from + 
parts of the country for nurses capable o 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 


Post Graduate Course 
Theoreti:al instruction 
Practical demonstrations ----- -- a 
Supervised practice and individual instruc- 

tion during the 
Time Assigned to Various Departments 
3 weeks 


Four Months 


Nurseries 
Surgery and Delivery Rooms 
Babies’ Hospital and Dispensary --_! week 
Out-Patient Department 6 weeks 
Social Service 
Prenatal 
Postpartum 
Deliveries 


Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 
Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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DISTRICT No. 10, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 

Chairman, Miss Jane Hogarth, Fort William; Vice- 
Chairman, Miss P. Morrison, Fort William; Secretary- 
Treasurer, Miss T.E.Gerry Fort William; Councillors, 
Misses S. McDougall and M. Stowe, Port Arthur; 
Misses A. Walker, E. Hubman, Bell and Mrs. Foxton, 
Fort William; Private Duty Representative, Miss S. 
McDougall; Public Health Representative, Miss E. 
Hubman; Nursing Education Representative, Miss P. 
Morrison; Membership Committee, Miss Walker 
(Convener), Misses Wade, Boucher, McCutcheon; 
Programme Committee, Mrs. Foxton (Convener), 
Mrs. McCartney, Misses McDougall, Lovelace, 
Cudmore; Finance Committee, Miss Bell (Convener), 
Misses R. Graham, M. Stowe, B. Montpetit; ‘The 
Canadian Nurse” Representative, Mrs. Foxton. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss M. Tait; President, Miss R. 
Coulter; Vice-President, Miss M. Turnbull; Secretary, 
Miss H. Collier; Treasurer, Miss M. Hales; Corres- 
ponding Secretary, Miss E. Cronk; Advisory Com- 
mittee, Misses R. Coulter, B. Soutar, H. Collier, E. 
Wright, Mrs. P. Cock Flower Committee, Misses V. 
Humphries, E. Hull, B. Soutar, M. Cockburn, Mrs. 
P. Cook. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss E. M. McKee, Brantford 

General Hospital; President, Miss J. Wilson; Vice- 

President, Miss D. Arnold; Secretary, Miss I. Marshall, 

91 Peel St., Brantford, Ont.; Treasurer, Miss G. 

Westbrook; "Flower Committee, Miss M. Collyer, 

Miss V. Van Volkenburg; Gift Committee, Miss A. 

Hough, Miss I. Martin; ‘The Canadian Nurse” 

Representative, Miss D. Small; Press Representative, 

Miss R. Isaac; Social Convener, Miss. G. Weiler. 
Regular Meeting held First Tuesday in each month 

at 8.30 p.m. in the Nurses’ Residence. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Honorary President, Miss Alice LL. Shannette, 
Superintendent, Brockville General Hospital; Presi- 
dent, Mrs. H. B. White, 133 King Street E.; First Vice- 
President, Miss Maude Arnold, 206 King "E.; Second 
Vice-President, Miss Jean Nicolson, 266 King W.; 
Third Vice President, Mrs. W. B. Reynolds, 68 Beth- 
une St.; Secretary, Miss M. Beatrice Hamilton, Asst. 
Supt., Brockville General Hospital; Treasurer, Mrs. 
Geo. Lafayette, 454 King W.; Representative to “The 
Canadian Nurse,’’ Miss Gertrude Myers, Night 
Supervisor, Brockville General Hospital; Refresh- 
ment Committee, Mrs. Allan Gray, 466 King W.; Mrs. 
Herbert Vandusen, 65 Church St. 


THE ALUMNAE ASSOCIATION OF THE saa 
GENERAL HOSPITAL, CHATHAM, 

Hon. President, Miss P. Campbell, Supt. o- Public 
General Hospital; President, Mrs. Clarence Coyle, 
3 Ellwood Ave.; First Vice-President, Mrs. Fred Clark, 
King St.; Second Vice-President, Miss Jean Coats- 
worth, 224 Victoria Ave.; Recording Secretary, Mrs. 
Bruce Bourne, 16 Robertson Ave.; Corresponding 
Secretary and Press Correspondent, Miss Grace 
MeKerracher, 46 McKeough Ave.; Treasurer, Miss 
Lila Baird, 374 Victoria Ave.: Representative, ‘“‘The 
Canadian Nurse,” Mrs. C. N. Crysler, 102 Cross St. 
THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT. 
Hon. President, Mother St. Roche; Hon. 
President, Sister M. Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to ‘‘The Canadian Nurse,” Miss Anna 
C urrie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


Vice- 


CORNWALL GENERAL HOSPITAL os 
ASSOCIATION, CORNWALL, 

Hon. President, Miss Lydia Whiting, oN: Presi- 
dent, Miss Mabel Hill, R.N.; First Vice-President, 
Mrs. Ella Rae Hirst, R.N.; Second Vice-President, 
Mrs. John Boldie; Secretary-Treasurer, Miss 
Fleming, R.N., General Hospital; Convener Enter- 
tainment Committee, Miss Mabel Hill, R.N.;_ Re- 


presentative to ‘‘The Canadian Nurse,” Miss Helen 
Wilson, R.N. 
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THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. Presiden’, Miss Lydia McKinnon, Reg.N., 
Priceville; President, Miss Helen Campbell, Reg.N., 
72 Hendricks Ave., Toronto; Vice President, Miss 
Marion Pretty. Reg.N., R.A. Hospital, Fergus; Secre- 
tary, Miss Evelyn Osborne, Reg.N., 8 Oriole Gds., 
Toronto; Treasurer, Miss Bertha Brillinger, Reg.N., 
8 Oriole Gds., Toronto; Press Representative, Miss 
Jean Campbell, Reg.N., 72 Hendricks Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed; President, 
Mrs. Reg. Hockin; First Vice-President, Miss Ferguson 
Second Vice-President, Miss Etta Stewart; Treasurer, 
Miss Beatrice McDonald; Secretary, Miss Manie 
Fletcher; Correspondent, Miss Nellie Cooke 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss E. . Rayside, General Hospi- 
tal; President, Miss M. _H. Sabine, 132 Ontario Ave.; 
Vice-President, Miss I. MelIntosh, 353 Bay St. S.; 
Recording Secretary, Miss E. Wright, 222 Mt. Park: 
Corresponding Secretary, Miss Jean Soutar, General 
Hospital; Treasurer, Miss O. Watson, 80 Grant Ave.: 
Committees—Programme: Miss E. Buckbee, Tecum- 
1s h; Miss R. Galloway, Miss Harrison, Miss Hulik, 
Miss M. Pegg, Miss C. Harley; Flower and Visiting: 
Miss A. Kerr, Miss E. Buckley, Miss A. Squires, Misa 
M. Pegg; Registry: Miss A. Kerr, 83 Grant Ave.; Miss 
B. Buckley, Miss C. Waller, Miss Kitchen; Executive: 
Miss C. Waller, Convener; Miss Hall, Miss Champ, 
Miss Grinyer, Mrs. Hess. 

Representatives to the Local Council of Women: 
Miss R. Burnett, Miss B. Sadler, Miss Laidlaw, Miss 
E. Buckbee. 

Representatives to ‘‘The Sopot Nurse”: Miss R. 
Burnett, Miss C. Taylor, Miss B. Sadler, Miss C. 
Waller, ‘Miss A. Squires. 

Representative to Private Duty Section of the 
R.N.A.O.: Miss Hanselman. 


Representative to the Toronto Executive: Miss C. 
Harley. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secreta: 
and Corresponding Secretary, Miss M. Kelly, 43 Gl 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private ‘Duty Nurse, Miss Dermody, 
¥ Victoria Ave. N.; Representative ‘Central Registry, 

Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main“ St. : 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; a Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


NURSES ALUMNAE ASSOCIATION 
KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Miss A. McLeod; 


OF THE 


First Vice-President, Mrs W. P. Peters; Second Vice- 
President, Mrs. G. H Leggett; Treasurer, Mrs. C. W. 
Mallory, 203 Alfred St., Kingston; Secretary, Miss 
Oleira M.Wilson .Kingston General Hospital, Kingston, 
Ont.; Press Representative, Miss Evelyn E. Freeman, 
Kingston General Hospital, Kingston; Convener, 


Flower Committee, Mrs. G. Nicol, 355 Frontenac St., 
Kingston. 


KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 


President, Mrs. James Westwell, Reg.N.; First Vice- 
President, Miss K. Grant, Reg.N.; Second Vice-Presi- 
dent, Miss V. Berlett, Reg.N.; Secretary, Miss Nellie 
Scott, Reg.N., 18 Pandora Ave.; Asst. Secretary, Mrs, 
J. Donnley, Reg.N.; Treasurer, Miss E. Schneider, 
Reg.N., 45 Highland Rd.; Representative to ‘‘The 
Canadian Nurse,” Miss Elizabeth Ferry, Reg.N., 102 
Young St. 
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THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 

Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen's Ave., London; Second’ Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pali Mall St., Condens 
Corresponding Secretary. Miss L. McCaughe 7. 359 
Central Ave., London; Treasurer, Miss Rose Hanlo’ 

59 Elmwood Ave., London: Re peennenres on Board 
of Central Registry, Mrs. W. ighe, Mrs. A. Kelly 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Agnes Malloch; First Vice-President, 
Miss Winnifred Ashplant; Second Vice-President, 
Miss Annie Mackenzie; Secretary, Miss Della Foster, 
503 St.-James Street; Treasurer, Mrs. Walter Cummins, 
95 High Street; Representative to “The Canadian 
Nurse,’’ Mrs. A. C. Joseph, 499 Oxford Street; Direc- 
tors, Misses E. MacPherson, M. G. Kennedy, Edith 
Raymond, I.. McGugan, H. Smith, M. Dyer, V. Smith; 
Representatives to Central Registry Directorate. 
Misses A. Malloch, M. Turner, E. MacPherson, M. G, 
Kennedy, L. McGugan. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss L. V. McKenzie, R.N.;, 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M. A. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. teen, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N 

Programme Committee—Mis; Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss McWilliams; President, Mis. 
B. A. Brown; Vice-President, Miss Jane Cole; Secretary 
and Corresponding Secretary, Mrs. G. M. Johnston, 
Box 529, Oshawa; Assistant Secretary, Miss Beckett; 
Treasurer, Miss Ann Scott: Private Duty Nurses, 
Miss B. Allen (Convener); Visiting Committee, Miss 
Cormie (Convene1), Miss McKnight and Mrs. M. 
Canning; Social and Programme Committee, Mrs. 
Hare (Convener), Mrs. G. M. Johnston, Misses Scott, 
Jeffrey, Rice. 


LADY STANLEY INSTITUTE ALUMNAE 

ASSOCIATION, OTTAWA. (Incorporated 1918). 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. McNeice, 475 Lisgar St.; Vice- 
President, Miss E. McGibbon, 112 Carling Ave.; 
Secretary, Miss O. M. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Miss C. Flack, 152 First Ave.; Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss hg Belford, 
Perley Home; “Canadian Nurse’ Representative, 
Miss C. Flack, 152 First Ave. 


THE ALUMNAE ASSOCIATION OF 
A GENERAL HOSPITAL 

Hon. Senident Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Juliette Robert, 
159 St. Andrew St.; Membership Secretary, Miss Ella 
Rochon; Representatives to Central Registry, Miss 
E. Dea and Miss A. Stacpole; Representative to “The 
Canadian Nurse,” Miss Kathleen Bayley; Representa- 
tives to Local Council of Women, Mrs. C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 

Regular monthly meeting first Friday of each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl MeQuitty, St. Luke's 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominatin Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston 
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OWEN SOUND GENERAL AND MARINE HOS- 
PITAL NURSES ALUMNAE ASSOCIATION 


Honorary President, Miss M. Sterling; President, 
Miss C. Mclean, 1132 3rd Ave. E., Owen Sound; 
First Vice-President, Miss Olga Stewart; Secretary- 
Treasurer, Miss Grace Rusk, 952 5th Ave. E., Owen 
Sound; Asst. Secretary-Treasurer, Miss Webster; 
Sick Visiting Committee, Mrs. D. J. McMillan (Con- 
vener), Mrs. William Forgrave, Miss Cora Thomson; 
Programme Committee, Miss M. Graham (Convener), 
Miss E. Hopper, Miss B. Scott; Registrar, Mrs. L. 
Dudgeon; Press Representative, Miss Cora Stewart. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 


TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent, 
Nicholls’ Hospital; President, Miss Fanny Dixon, 538 
Harvey St.;_ First Vice-President, Miss Walsh, Asst. 
Supt., Nicholls’ Hospital; Second Vice-President, Miss 
Anderson, 212 London St.; Recording Secretary, Mrs. 
L. A. Law, 511 King St.; Treasurer, Mrs. Campbell 
Jordan; Correspondence Secretary and Representative 
to “Tne Canadian Nurse,” Miss M. Ferguson, 476 
Bonaccord St.; Private Duty Representative, Miss 
Reid; Representatives to Local Council of Women, 
Misses Anderson, Long, Stocker; Convener Socia 
Committee, Mrs. Maurice Pringle. 


SARNIA GENERAL HOSPITAL ALUMNA 
ASSOCIATION 


Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss M. Fisher; Secretary, Miss 
P. Lumby; Treasurer, Mrs. Harrison Shanks; Represen- 
tative to “The Canadian Nurse,”’ Miss S. Laugher; 
Convener, Flower Committee, Miss Lee. 


SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O'Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Barton, 929 Wellington 
St. E.; Treasurer, Miss L. A. Spence, 138 East Street. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss V. Meadows; Secret- 
ary-Treasurer, Miss C. J. Zoeger. 
‘Representative to “The Canadian Nurse’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHERINES, 
ONTARIO 


Hon. President, Miss H. T. Meiklejohn, Superin- 
tendent, Mack Training School; President, Mrs. 
Parnell, 161 Church St.; First Vice-President, Mrs. W. 
Durham, R.R. No. 4; Second Vice-President, Mrs. G. 
T. Zumstein, 18 Court St.; Secretary-Treasurer, Mrs. 
Dewar, Niagara Highway; Asst. Secretary-Treasurer, 
Mrs. Leo Battle Thorold, Ont.; Representative to 
“The Canadian Nurse,” Miss Ethel Whittington, 
General Hospital; Class Corresponde t, Mrs. Steel, 
16 Lowell Ave.; Programme Committee, Mrs. A. E. 
Mayer, Miss D. Colvin, Miss Mary Smith. 


THE ALUNMAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL FOR 
NURSES, ST. THOMAS, ONT. 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Olive Watterman, 
Memorial Hospital; President, Miss Myrtle Bennett, 
Memorial Hospita; Vice-President, Miss Verna 
McCallum, 33 Wellington St.; Secretary, Miss Amy 
Prince, 33 Wellington St.; Treasurer, Miss Mary 
Malcolm, 33 Wellington St.; Representative, ‘‘The 
Canadian Nurse,’ Miss Hazel Hastings, 101 Curtis 
St.; Flower Committee, Mrs. J. A. Campbell and Mrs. 
Thos. Keith; Aaene, Miss Jean Killins and Mrs. 
J. A. Camp ell; Executive Committee, Miss L. Crane, 
Mrs. R. Stevenson, Mrs. L. Sinclair, Miss Hazel 
Hastings, Miss L. Cook. 
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TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. A. Snively; President, 
Miss Kathleen Russell; First Vice-President, Miss Alice 
Thompson; Second Vice-President, Miss Maud 
Coatsworth; Recording Secretary, Miss Margaret 
Dulmage; gt peg Secretary, Miss Dorothy 
Fortier, 471 Spadina Road; Treasurers, Miss Mabel 
Cunningham and Miss Nora Huntsman; Councillors, 
Misses Julia Stewart, Clara Brown Margaret Green, 
Ethel Campbell, Ethel Cryderman. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 5 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray, 73 Manor Rd. East; First Vice-President, 

iss Jessie Goodman; Corresponding Secretary, Miss 
Mary Hendricks, 26 Rose Park Crescent; Recording 
Secretary, Miss Alberta Bell,Grace Hospital; Treasurer. 
Miss Elsie Ogilvie. Grace Hospital 


THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave., 
Toronto; Vice-President, Miss Margaret Ferriman, 
53 Herbert St., Toronto; Secretary, Miss Harrie 
Fowlds, 130 Dunn Ave., Toronto; Treasurer, Miss Ione 
Clift, 130 Dunn Ave., Toronto; Convener Social 


Committee, Miss Mary Forman, 130 Dunn Ave., 
Toronto. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W, J. Smithers, Sussex Court Apts.; Vice-President, 
Miss Catherine MacKinnon, 100 Bloor St. W.; Sec.- 


Treas., Miss Lucy M. Loggie, Apt. 12, 610 Ontario St., 
Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 


President, Miss M. Jones, Riverdale Hospital; 
First Vice-President, Miss E. Scott, 340 Shaw Street; 
Second Vice-President, Mrs. Quirk, 15 Selby St.; 
Secretary, Miss D. Mick, Riverdale Hospital; Treasurer 
Miss A. Armstrong, Riverdale Hospital; Board of 
Directors, Miss. F. McMillan, Riverdale Hospital; 
Miss M. Thompson, Riverdale Hospital; Miss Hewlett, 
11 Wheeler Ave.; Miss Davidson, 1 Howland Ave.; 
Mrs. Gribble, 8 Juniper Ave.; Conveners, Standing 
Committees, Sick and Visiting, Miss McLaughlin, 
Riverdale Hospital; Programme, Miss FE. Scott, 340 
Shaw St.; Central Registry, Misses Hewlett and 
Barrett; Representative, ‘The Canadian Nurse,” 
Miss Delta Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 

Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 


Miss F. J. Potts, Miss Kathleen Panton; President, 
Mrs. Langford, 71 Springmount Ave.;1st Vice-President 
Miss Flora Jackson; 2nd Vice-President, Mrs. Babcock; 
Treasurer, Miss Marjorie Jenkins, Hospital for Sick 
Children; Rec. Secretary, Miss Wilma Lowe; Cor. 
Secretary, Miss Gene Clark, 406 Rushton Rd.; Con- 
veners of Committees: Sick Visiting, Mrs. Wilkinson, 
112 Grace St.; Programme, Miss Hazel Hughes; 
Sociai, Mrs. Murray Robertson; Representative to 
Private Duty, Miss Margaret Marshall; ‘‘The Canadian 
Nurse,” Mrs. James, 165 Erskine Ave. 


THE ALUMNAE ASSOCIATION OF ST. 
HOSPITAL, TORONTO 


Hon. Presidents, Sister Beatrice and Sister Dorothy; 
President, Miss E. R. Price, 6 St. Thomas St.; First 
Vice-President, Miss G. Hiscocks, 498 Euclid Ave.; 
Second Vice-President, Miss S. Burnett, 577 Bloor St.; 
West; Recording Secretary, Miss S. Morgan, 28 Major 
St.; Corresponding Secretary, Miss Q. Turpin, 1364 
Bathurst St.; Treasurer, Miss R. Ramsden, 6 Carey 
Road; Conveners of Committees: Sick Visiting, Miss 
S. Morgan; Entertainment, Miss V. Holdsworth, 
Islington, Ont.; Press Representative, Miss S. Burnett. 

Regular meeting—third Thursday at 8 p.m. 


JOHN’S 
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THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Sister Mary Aquinas; Hon. First 
Vice-President, Sister Amata; President, Miss Hilda 
Kerr; First Vice-President, Miss Eva Dunn; Second 
Vice-President, Mrs. Artkins; Third Vice-President, 
Miss E. Graydon; Recording Secretary, Miss Audrey 
Kearns; Corresponding Secretary, Miss Marjorie 
Larkin, 190 Carlaw Ave.; Treasurer, Miss Irene 
McGurk; Directors, Miss Bertha Cunningham, Mrs. 
C. Fletcher, Mrs. J. E. Day. 

Committees—General Convener, Miss E. Dunn; 
Public Health, Miss A. Connor; Private Duty, Miss R. 
Grogan; Nominations, Miss M. Rowan; Sick Visiting, 
the Directors; Entertainment, the Executive: Press and 
Publication, Miss Kathleen Meader. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Dorothy 
Greer; Secretary, Miss Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


ALUMNAE ASSOCIATION OF WELLESLEY HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. G. Flaws; President, Miss Ella 
Bastian, 88 Wineva Ave.: Vice-President.MissO Russell, 
878 Palmerston Ave.; Corresponding Secretary, Miss 
Edith L. Carson, 552 Spadina Court, Recording Secre- 
tary, Miss Waple Greaves, 65 Glendale Ave.; Treasurer, 
Miss Kathleen Layton, 38 Helendale Ave.; Members 
of Executive, Misses Elsie Jones, Irene Williams, 
Hazel MacInnis and Mrs. V. Musgrave; Representative 
to Central Registry, Miss Helen Carruthers, 112 Bedford 
Rd., and Miss Ina Onslow, 100 Gloucester St.; Repre- 
sentative to Toronto Chapter R.N.A.O., Miss ith 
Cale, 211 Carlton St., Apt. 3; Correspondent to“The 


Canadian Nurse,” Miss Edith Cowan, 496 Sherbourne 
Street. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins ; Vice-President, Miss Grace Sutton; Record- 
ing Secretary, Miss Ryde; Secretary-Treasurer, Miss 
Marjorie Agnew; Representative to R.N.A.O., Miss 
Lena Smith; Representative to “The Canadian Nurse,” 
Miss McDougall ; Representatives to Local Council 
of Women, Mrs. McConnell, Mrs. Heuston ; Council- 
lors, Mrs. Yorke, Misses Cooney, Phillips, Cook, 
McLean, Elva, Hewitt; Social Committee, Miss 
Smith, Miss Bishop. 

Méetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION WOMEN’S COLLEGE 
HOSPITAL, TORONTO 

Hon. President, Mrs. H. M. Bowman; President, 
Miss B. Stillman; Vice-Presidents, Miss Scott and 
Miss Fraser; Treasurer, Miss Chalk; Corresponding 
Secretary, Miss B. Peacock; Recording Secretary, 
Miss D’Arcy Barrie; Representatives to Local Council, 
Mrs. S. Johnson and Miss Patterson; Representatives 
to Private Duty Section, Miss Ennis and Miss Worth; 
eee to “The Canadian Nurse,” Miss L. 

aw. 


THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR NURSES, 
TORONTO HOSPITAL FOR CONSUMPT- 
TVES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President, 
Miss Hazel Dixon, Reg.N., Toronto Hospita. for Con- 
sumptives; Vice-President, Miss Ella Robertson, Reg. 
N., Toronto Hospital for Consumptives; Secretary, 
Miss Josephine Wik, Reg.N., Toronto Hospital for 
Consumptives; Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Frances Sharpe; President, 
Miss Vida Burns; First Vice-President, Mrs. J. McDiar- 
mid; Recording Secretary, Miss Gladys Jefferson; 
Assistant Recording Secretary, Miss H. Hamilton; 
Corresponding Secretary, Miss Winnifred Young; 
Assistant Corresponding Secretary, Miss Anne Brown: 
Treasurer, Miss Evelyn Peers. 
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CAPS OF FINE QUALITY LAWN 


Aprons and Bibs of Best Quality Sheeting made by the makers of 


a 







Caps__________$0.35 each or 3 for $1.00 
Bib Aprons____$1.50 each or 6 for $8.50 
Waist Aprons__$1.00 each or 6 for $5.50 

Sent Post Paid when your order 


amounts to value of Ten Dollars or more 
and accompanied by Money Order. 


BIB APRON WAIST APRON 
Style No. 9003 Style No. 9001 
CORBETT~ COWLEY 
Limited 
468 Kinz St. W. 314 Notre Dame St. W. 
TORONTO MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 


THE 


Style No. 8300 


Best quality Middy Twill, $3.50 each 
or 3 for $10.00 
Corley Mercerized Poplin, $6.50 each 
or 3 for $18.00 


This dress is closed from the waist d own, 
has roll collar, pointed in the front, flare 
or turn back cuffs with pear! cuff links. 
Lowered narrow helt with one button. 
Best quality “‘Ocean”’ pearl buttons. 


CANADIAN 


NURSES 
Tae 


Style No. 7800 


Best Quality Nurse 
Cloth $2.75 each 
or 3 for $7.00 


NURSE 


THREE 


Style No. 8500 


Best quality Middy Twill, $3.50 each 
or 3 for $10.00 


Corley Mercerized Poplin, $6.50 each 
or 3 for $18.00 


This gown is similar to style No. 8300 
except that the collar is made in the 
popular Tuxedo Style. Has the flare 
turn back cuffs and Pearl Cuff Links. 


All prices include postage paid te your address, when money order ac- 
companies your order. 


WE ALLOW FOR SHRINKAGE 


Give bust and height measurements when ordering 


CORBETT-~ COWLEY 


468 King St. W. 
TORONTO 


Limited 


314 Notre Dame St. W. 
MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. Buck; President, Miss H. 
Buchanan; First Vice-President, Miss D. Ingraham; 
Second Vice-President, Miss D. Stevens; Corresponding 
Secretary, Miss M. Robins, 17 Magog St., Sherbrooke, 
P.Q.; Recording Secretary, Miss H. Hetherington; 
Treasurer, Mrs. Gordon Edwards. 


LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Brown; President, Mrs. 
A. McT. Murray; Vice-President, Miss I. Mackay; 
Secretary-Treasurer, Miss M. Greene. 


Regular meetings—Second Monday of each month 
at 8.15 p.m. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. M. Watling, 29 Pierce Ave.; 
Second Vice-President, Miss Muriel Butler, 6 Oldfield 
Ave.; Secretary-Treasurer, Miss Susie Wilson, 38 
Bishop St.; Registrar, Miss Lucy White, 38 Bishop St.; 
Convener Griffentown Club, Miss G. H. Colley, 261 
Melville Ave., Westmount, P.Q. 

Regular Meeting—First Tuesday in each month, 
at 8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss A. Kinder; President, Miss E. 
Way; Vice-President, Miss D. Parry; Treasurer, Miss 
F. B. Laite; Secretary, Miss E. M. Hillyard; Re- 
presentative, “The Canadian Nurse,’’ Miss M. Wight; 
Representative, Private Duty Section, Miss Helen 
MacDonald; Sick Nurses Committee, Miss J. Chisholm, 
Miss E. Keegan; Members of Executive Committee, 
Mrs. C. H. P. Moore, Miss I. Lennon. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss C. Watling; First Vice-President, Miss S. E. 
Young; Second Vice-President, Miss McNutt; Record- 
ing Secretary, Miss M. Boa, Western Division, Mont- 
real General Hospital; Treasurer Alumnae Association, 
Miss R. Stericker, 372 Oxford Ave., Montreal; Treas- 
urer Sick Benefit Fund, Miss H. Dunlop, 223 Stanley 
St., Montreal; Corresponding Secretary, Miss A. E. 
Ward, Montreal General Hospital; Executive Com- 
mittee, Misses F. M. Shaw, E. F. Strumm, L. White. 
F. L. Reed, M. Batson; Representative to “‘The 
Canadian Nurse,’’ Miss Agnes Jamieson, 38 Bishop 
Street, Montreal; Representative to Private Duty 
Section, Miss Meigs, 6 Oldfield Ave., Montreal; 
Representatives to Local Council of Women, Miss 
Wainwright, Miss Colley; Sick Visiting Committee, 
Mrs. Lamb, Misses J. Murphy, M. Martin, M. Ross. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL, 
QUE. 


Hon. President, Mrs. Helen Pollock; President, Miss 
I. C. Garrick; First Vice-President, Miss D. Porteous; 
Second Vice-President, Miss M. Lunny; Secretary, Miss 
Galbraith, 800 Dorchester St. W.; Treasurer, Miss 
D. Miller; Representative Private Duty Section, Miss 
E. Routhier; Representative to Montreal Graduate 
Nurses’ Association, Mrs. H. Pollock, Miss M. Lunny; 
Visiting Committee, Misses Routhier, Ryan, Pearce, 
Roe, Whitmore; ‘“‘The Canadian Nurse’’ Represent- 
ative, Miss J. S. Lindsay. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, P.Q. 
Honorary Presidents, Miss Draper, Miss Hersey; 
President, Mrs. Alma Stanley; First Vice-President, 
Miss Ethel Reid; Second Vice-President, Mrs. F. A. 
Scrimger; Recording Secretary, Mrs. Ray Roberts; 
Corresponding Secretary, Miss Marjorie Dobie; 
Treasurer, Miss Mabel Burdon. Executive Committee, 
Mrs. Stanley, Misses Goodhue, K. Davidson, A. M. 
Campbell, A. Deane; ‘“‘The Canadian Nurse’ Re- 
presentative, Miss Helen Clark; Representatives to 
Local Council of Women, Miss A. M. Hall, Miss 
Gertrude Yeats; Convener Sick Visiting Committee, 
Miss Ethel Gall; Finance Committee, Misses Hersey, 
Goodhue, MacLellan, Enright, Maud Wright, Elsie 

Allder, Mrs. Stanley. 
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THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 

Honorary President, Miss Jane Craig; President, 
Miss Elizabeth Wright; First Vice-President, Mrs. 
Percy Robertson; Second Vice-President, Miss Edna 
Corbett; Secretary, Miss Ruby Kett; Treasurer, Miss 
Jane Craig; Conveners of Committees, Membership 
and Visiting, Miss Beatrice Dyer, Programme, Miss 
Marion Gillespie; Finance, Miss Evelyn MacWhirter. 
Sapaetanvs to “The Canadian Nurse,” Miss Olga 

illy. 


THE ALUMNAE ASSOCIATION OF 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench; President, Mrs. 
Crewe; First Vice-President, Miss Seguin; cond 
Vice-President, Mrs. Hug; Treasurer, Miss Trench; 
Secretary, Miss N. J. Brown; Sick Visiting Committee, 
Mrs. Kirke, Miss Thompson; Representative to “The 
Canadian Nurse,” Miss A. Orr. 


Regular Meeting—Third Wednesday, at 8 p.m. 


THE 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Elsie Walsh; First Vice-President, Miss A. Armour; 
Second Vice-President, Mrs. C. Young; Treasurer, 
Miss Muriel Fischer; Recording Secretary, Mrs. D 
Jackson; Corresponding Secretary, Miss H. A. Mackay; 
Representative to “Canadian Nurse,”’ Miss E. Fitz- 
patrick; Sick Visiting Committee, Misses G. Mayheu 
and Effie Jack; Private Duty Section, Miss Dorothy 
Ford; Councillors, Miss Dorothy Ford, Mrs. Craig, 
Mrs. L. Teakle, Miss C. Bignell and Miss Sims. 


SHERBROOKE HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Helen T. Buck; 
President, Mrs. Colin Campbell; First Vice-Presi- 
dent, Miss Buchanan; Second Vice-President, Mrs. 
A. H. Baker; Treasurer, Miss Morrisette; Recording 
Secretary, Mrs. C. K. Bartlett; Corresponding Secre- 
tary, Mrs. W. Giovetti; “The Canadian Nurse” 
Correspondent, Mrs. Guy Bryant, 34 Walton Avenue. 


MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Mrs. Handrahan; President, Mrs. Lydiard; 
First Vice-President, Miss Morrison; Second Vice- 
President, Mrs. Metcalfe; Secretary-Treasurer, Miss 
Ida Lind, 202 Scott Building. 

Conveners of Committees: Press, Miss L. French; 
Programme, Miss Helen Riddell; Social, Mrs. Phillips; 
Registration, Miss Cora Kier; Constitution an 
By-Laws, Miss G. Bambridge; Private Duty, Miss C. 
Hazzard; Public Health, Miss Cora Kier; ‘“The Cana- 
dian Nurse,”” Mrs. C. Stansfield. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


Hon. President, Miss F. M. Shaw; President, Miss 
F. L. Reed; Vice-President, Miss Anne Slattery; 
Secretary-Treasurer, Miss M. Batson, General Hospital 
Montreal; Representatives to Local Council of Women, 
Miss Edith Ward, Miss Doris Weir; Representatives 
to The Canadian Nurse: Public Health, Miss Nash, 
convener; Educational Section, Miss Black, convener; 
Administration, Miss Holt, convener; Programme and 
Reception Committee, Miss Matthews, convener. 


ALUMNAE ASSOCIATION OF THE DEPART- 
MENT OF PUBLIC HEALTH NURSING, 
UNIVERSITY OF TORONTO 


Hon. President, Miss E. K. Russell; President, Miss 
E. Fraser (1921); Vice-President, Miss E. Greenwood 
(1923), Secretary-Treasurer, Miss L. Dyer (1923), 62 
Dorval Rd., Toronto; Conveners of Committees: 
Programme. Miss M. K. Kerr (1922); Social, Miss 
R. L. McGinnis (1925); Publication, Mrs. W. A. 
Suckling (1922); Welcoming, Miss C. B. Vale (1926); 
Additional Executive Members, Miss M. Stovel (1921), 
Miss M. Larkin (1925), Miss R. E. Garrow (1922). 
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‘A » 
Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 






Compound Syrup of Hypophosphites 
“FELLOWS” 


contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 







Samples and literature on request 


Fellows Medical Manufacturing Co., Inc. 
26 Christopher Street New York City, U.S. A. 





LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
fleld of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under 2 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 






















